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LECTURE Iil.—(Parr IT.) 


DIAGNOSIS AND TREATMENT OF PARAPLEGIA DUE TO MYELITIS, 
MENINGITIS, OR A SIMPLE CONGESTION. 


site 


Tue very striking symptoms of myelitis which we have de- 
scribed do not always exist in a very marked degree. Accord- 
ing to differences in the seat of inflammation in the spinal cord, 
there are great differences in the intensity of the symptoms, 
and, still more, some of them may be missing. When the grey 
matter of the spinal cord is the seat of the inflammation, all 
the characteristic symptoms exist, and to a notable degree ; 
but in those rare cases in which the inflammation is limited to 
the white columns of the spinal cord, there is a marked diffe- 
rence from the preceding kind of myelitis. If the posterior 
columns be the seat of inflammation, the symptoms are much 
less marked, but they all exist. When the disease is in the 
anterior columns, there is no anesthesia, and the morbid sensa- 
tions referred to the paralysed parts of the body hardly exist.* 
We will return to this subject when we speak of the paraplegia 
due to pressure upon the spinal cord by a tumour, a displaced 
or broken bone, &c., and we pass now to the history of para- 
plegia due to a chronic meningitis. 

Chronic Meningitis.—The paraplegia due to this cause pre- 
sents several characteristic features, of which we will say but 
very little, on account of the usual facility of diagnosis. These 
features are the ing :-— 

lst, Pain usually of a rheumatic character, and more or less 
diffused along the spine. Generally there is no great increase 
of this pain when pressure is applied on the spinous processes, as 
in cases of myelitis; while, on the contrary, every movement of | i 

edad. A. ss . is is not limited to the lower limbs : 

Sad. The nerves ctighnating from the port of the spinal cond in than, 
where the meninges are inflamed are the seat of acute pain, some of the respiratory muscles, and when it begins in 
1 i i limbs, it quickly reaches the lower ones. 

our objects in presenting here the principal features 

ia caused by myelitis, meningitis, or a simple con- 
ina cord and its membranes, is to atten- 
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inal cord or the spinal nerves is the pri 
ments of these limbs cause great pain. / observed in these diseases. 

_ 3rd, There are frequent, and in some cases constant, spasms 

in the muscles of the back. Those spasms which render the 

spine almost immovable are produced or increased when an 

of disease of the various white columns of 

» VL, VIL, and VIII, of “ Lectures on the 

Philadelphia, 1360; and Tax * ‘Teaité des Maladies de la vol, pp.1—00 Paris, 1897, 
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attempt is made to move the trunk. When they exist in the 
pO cervical region they bend the head backwards, just as in 
tetanus. 
bladder, which prevents the evacuation of the urine. In 
the sphincter. 
"We will say fow 
this affection. 
Congestion of the Spinal Cord and vis J of 
the symptoms which coexist with paraplegia in cases of mye- 
litie or meningitis are offen observed in canes of simple spinal 
Seve. by Ollivier d’Angers, in his umportant 
Differences in the symptoms of inflammation according to the | disease of the liver and other abdominal organs in which there 
part of the spinal cord where it exists. —Indammation of the | ig some obstacle to the return of blood from the spinal cavity. 
matter, and of the posterior or the anterior columns.— | The i ly costa of 
of the spinal cord and its membranes, —Mode of production | ig very rare that this congestion exists without an increase in 
pA nm cramps, anesthesia, sensations referred to | the amount of the cerebio-spinal fluid, so that two causes then 
uysed parts, alterations of nutrition, dc., in myelitis, | coexist to produce the paralysis of the lower limbs. 
— meningitis, and spinal congestion. The symptoms which characterize a spinal congestion are the 
NCET. 
| tion te the analogies and differences presented Uy Uiese 
inflammation is confined to the part of the membranes at the | affections. Pressure, and therefore excitation, upon either the 
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a large compound nerve, comprehending the various nervous 
fibres that originate from it, pnp J the place inflamed, 
but also most of those fibres which proceed from the parts of 
the cord below the seat of the disease. In of 
this new condition of this nervous centre, the causes of excita- 
tion developed in inflammation (pressure by effused liquids, &c. 
the various phenomena belonging to the three princi 
of nervous conductors existing in the spinal cord; and 
several effects are then produced which are also observed in 
meningitis and in spinal congestion, owing to pressure upon 
myelitis, meningitis, spinal congestion as regards 
‘ainins ing to these three kinds of nerves. ant 
Ist. Alterations of motor conductors.—Paralysis and cramps 
are the results of excitations of these conductors. The degree 
of paralysis in meningitis and in spinal congestion is different 
from that existing in myelitis, on account of the mode of its 


of paralysis and the frequency of 
in the last two affections. 


ilk 


parts in cases of myelitis. All the sensa- 
that we may have, in health, in the skin, muscles, and 


that a pressure 
be sufficient 


meningitis, only show that the conductors of sensitive impres- 


sions, 
a 
3rd. 


y, these 
effects are very marked: the alteration iu the urine, the forma- 
tion of sloughs on the sacrum, the nates, &c., the serous infil- 
tration in the subcutaneous cellular tissue, the rapid atrophy 
of the muscles, the dryness of the skin, &c., are phe- 
nomena that clearly indicate a great excitation of the vaso- 
motor nerves of the paralysed parts. In cases of spinal con- 
gestion and of meningitis, it is not rare to observe these altera- 
tions of nutrition, but they are usually to a less marked degree 
than in myelitis. One of the most in effects of exci- 
tation of the vaso-motor nerves in myelitis—i. e., the alkalinity 
of the urine—does not exist in meningitis nor in spinal —— 
tion. It isnot rare in these three affections that, near a p 
where some effect of excitation of the vaso-motor nerves is ob- 
served, there are effects of parulysis of these nerves, such as a 


of and sometimes an 
abundant perspiration. 


* See for this distinction my “ Lectures on the Central Nervous System,” 
Lect. X. and XL, Philadelphia, 1860; and Taz Lancer, Nov., 1858, 


ANALYSIS OF 1000 CONSECUTIVE CASES 
ADMITTED INTO THE SEAMEN’S HOS8- 
PITAL, “ DREADNOUGHT.” 


By STEPHEN WARD, M.D. Lonp., M.R.C.P., &c. 


Tue following analysis of 1000 consecutive cases, admitted 
into the Seamen’s Hospital, under my care, and giving a fair 
representation of the cases admitted, during the period over 
which they extended, under the care of my colleague, will, I 
think, be interesting to the members of the profession. It will 
correct the notion entertained, not only by the public, but by 
many medical men, that the Dreadnought is little better than 
a ‘‘refage” for patients suffering under scurvy and chronic 
dysentery. While it constitutes a peculiar field for the study 
of organic and blood diseases contracted in tropical climates, 
and of the behaviour under and relative liability to disease of 
different races, it also, as will be seen by reference to the sub- 
joined table, affords ample materials for the study of the acute 
and chronic diseases to be met with in other metropolitan 


great | hospitals :— 


Si; chronic and slight, 


Emphysema 

Laryngitis (subacute and chronic) 


| aanwhw | sia 


| 


~AppointMENTS:—Dr. Robert Lee has been elected one 
of the three Examiners in Midwi 


r. Luther Holden, F.R.C.S., was unanimously 
Assistant-Surgeon to St. Hospital, on the 25th 


inst., in the-vacancy occasioned by the resignation of Mr. A. 


| 


M, M‘Whinnie. 
78 


It is my intention, from time to time, to make some general 


} 
production. In myelitis, the number of motor conductors sub- 
mitted to alterations is much larger, and also the degree of 
excitation is greater, than in spinal congestion and meningitis; | 
so that both the degree . 
cramps are greater in the | 
the spinal nerves m the narrow canals by 
out of the spinal cavity is the chief cause of | | 
of meningitis and spinal congestion. This | . 
ery variable according to circumstances, | 
in the degree of paralysis. Brain and Nervous System. 
the back in meningitis seems to be due toa : | 
teresting to witness the variety of sensations I 
parts, may then be generated in the cord itself, although 
are felt as if they came from the skin, muscles, &e.; and Spinal deity 
well known that this fact may be observed even when the 
skin and other parts are completely deprived of sensibility. In 75 
cases of spinal congestion and of meningitis, not complicated Therucic ¥ icows 
with myelitis, the referring of sensations to the skin and other ’ 
parts is almost null. It might seem Heart and large vessels ... 
: upon nerves of sensibility and movement 
to produce paralysis, with or without cramps, and not be able 
to generate ‘those by a 
re upon the ulnar nerve at the elbow; but, as I have wt ee tee nee 
to prove eight years ago, nerve-fibres able to transmit 
sensitive impressions may or may not be excitable and able to . pee nee wee ees 
give origin to sensations. In they are excitable, in Plowrodymin 
others they are not; and therefore the absence or slight degree Pneumonia and pleuro-pneumonia «=... ... ... 
of sensations referred to the skin, muscles, &c., in cases of eee om 
' eir passage out of the spine, where they are sub- Abdominal Viscera. 
pressure, are not excitable, or, at least, that they (Esophagus, schirrusof 
erations of Vaso-motor Nerves.—It is not the place eae eee 
here to insist upon the distinction between the effects of a para- 
lysis and those of an excitation of the vaso-motor nerves.” We 
will only state that in the three affections we are now — RESIN eee 
ing, the most important feature is, that there are striking effects 
Stomach, derangement and disease of... ... ... 
Liver, disease of, including cirrhosis and abscess 
General Diseases, 
Fever — id, 60; typhus, 1; relapsing 2; 
Agne, 94; hemicrania, 1; ague cachexia, 7... 
Rheumatism—acute, 53; chronic and slight, 44 
Exanthemata—measles, 5; scarlatina, 11... ... 


Tar Laycer,) DR. CHUCKERBUTTY ON ABSCESS OF THE RIGHT KIDNEY. (Jour 


8 
2 


Pa i 


ON A CASE OF 
ABSCESS OF THE RIGHT KIDNEY. 
By 8. G. CHUCKERBUTTY, M.D., 


ASSISTANT-SURGEON, H.M. INDIAN ARMY; 
ASSISTANT-PHYSICIAN MEDICAL COLLEGE HOSPITAL, CALCUTTA. 
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vill Sxxtne the able account of a case of renal abscess, by Dr. 
by 
nan 
mic 
idy 

A native lady, the wife of Baboo ——, sixteen 
ves, years old, and physically well formed, ap 
» of ment in the year } complained of a severe pain in the 


years. 
red colour, and intensely acid. Pressure over the a kidney 
increased the pain, but there was no swelling nor induration to 


heat and nitric acid. The de it was singularly free from 
ropiness, but readily converted into a transparent jelly by the 
action of liquor potassz, and under the microscope it ited 
all the characters of pus.corpuscles, There was much tender- 


in till the 31st July, 1859, when I was 


| 


by | tumour, which was well defined at this time, | 


ptoms | the percussion-note over the tumour, instead of 


two. Fluctuation could be distinctly felt on 


hands, and making alternate pressure and She 
exceedingly weak, bed-ridden, bectic, and deprived of all 
by day as well as by night, except under the influence of 
succeeded only in lulling the 
tumour was of the size of the cover of a curry-dish, and 


had rather rapidly of late, its growth being 
by a ees of the matter in the urine, 
tended by an increasing vation of all her sufferings. 
had had a great variety of remedies applied before I saw her 
such as alteratives, tonics, antiperiodics, anwsthetics, narcotics, 
antispasmodics, counter irritants, &c., without any avail, Fur- 
ther, I ascertained that the abdominal parietes were not adhe- 


Fe 


the ureter had become suddenly occluded by the impaction 
of a calculus which had been di from its old position 


in some of the calyces, and that the consequent accumulation 
of matter in the kidney from that arrest, pressing upon and 
distending its substance and capsule, was the cause of the 
tumour; and that unless it was relieved through the ureter, 
the bowel, or the abdominal walls, either by spontaneous or by 
artificial means, considerable fears were to be entertained of a 
fatal result. Until adhesions took place, nothing could be 
done beyond relieving the pain and sustaining the vital powers 
by narcotics, wine, and a tonic regimen. In short, it 

dent to temporize, and watch the further progress of the 


case. 

On the 14th of September following, I was again asked to 
see the case previous to any operative procedures being adopted. 
I now saw a great bulging in the right lumbar region, extend- 
ing visibly to the umbilicus; the parietes of the tumour had 
become glued to those of the abdomen; there was distinct fluc- 
tuation; but there was also now a considerable diarrh@a, which 
had lasted for some days, with a mitigation of the pain; and 


3 


ing dull as 
before, was now ym itic. Suspecting from this that the 
abscess had burst, vised a consultation, which was accord- 
ingly held on the 16th of the month, and at which it was 

that the abscess had given way, probably into the 
bowel, since the relief of the symptoms was simultaneous with 
the setting-in of the diarrhoea; but as the patient had ordered 
opportunity of coming to a clear decision on thi point. 
It was therefore judged right to stay operative interference for 
the present, and to continue to watch the case, 

Six weeks elapsed before I was again called to this case. In 
the meantime a large abscess had formed immediately under 
the skin, extending from the level of the eighth rib to the 
emaciation the ient were y alarming ; in was 
from the loin down the thigh to the 
right knee, so that could not move this limb at all. 


6th, 1859), in consultation with my 
Ed ed the abscess at 


to the transverse process of the twelfth dorsal vertebra. 
The discharge of matter grew scanty, the hectic symptoms re- 
turned, the pain was severe, shivering fits occurred, and 


, and express my opinion of her case. 

I her tying on der ile, with the 

slightly emaciated, but not in ion to the intensity and 

duration of her sufferings, perceptibly full in. the right le. bar 

region, which was very tender to the touch. Percussion uver 

this swelling elicited a dull sound, and mani: with the 

hand detected a hard but elastic tumour, stretching from the 

48 lumbar spine to the umbilicus, and from below the right lower 

— ribs to the crest of the ilium. The dulness was not continuous 

1000 With that of the liver, a clear space intervening between the 
eneral 


a fluctuating swelling 


and clinical remarks upon , ague, some abdominal affec- i 
the tropical and other influences to which sailors are e 
Finsbury-cireus, July, 1860. 
rent to the tamour, from which they could be lifted up. 
| Under these circumstances, I expressed to the tient’s 
region Of the right Kidney, attended with frequent micturition | 
and fever. This was not the first time she had suffered from this | 
disease, having had many similar attacks before, almost every 
the spleen were of normal size. There was no pain in the | 
bladder or anywhere else. The i was bad, and there | 
existed a morbid craving for acide. without which she could 
“tegen this lithic acid gravel, and prescribed | 
- at this time lithic aci 
liquor potasse, with infusion of gentian, which pomeeatiiy 20. | 
moved the distressin re ge But she would not desist 
from using acids, so the relief was only temporary, and 
75 the attacks recurred from time to time, with severe sym 
saw her again, as relief after a ys, | 
during which her diet was 
Afterwards, she resided chiefly with her mother, and was | 
treated by a number of medical men, without, however, any 
(nee: See She came under me again in | 
858. At this time, the urine, when passed, was cpaque and | 
! milky, and had been so, I now learnt, fer some time past. | 
After standing, it separated into two parts—a supernatant, | 
| transparent, reddish fiuid, and a thick, greenish-yellow deposit. | 
: The fluid part was acid in reaction, and became turbid from | 
ness in the rig um Dar region, where pressure caused grea | 
agony and faintness. The right kidney was a little enlarged, 
but the left kidney, the spine, the liver, the spleen, ard the | loss of appetite was complete; the skin Was dry and hot; there 
bladder were perfectly healthy and free from pain. She suffered | were frequent shivering fits and colliquative perspirations, and 
greatly from a fever, which returned every day; had little or | the most powerful narcotics failed te procure the smallest 
no night rest, very bad appetite, and anorexia. Nevertheless, | relief. Further, there were a constant moaning and anxious 
she was in appearance not much reduced, and could go about | restlessness. 
the house, though with pain. The matter in the urine atthis| On this day (No 
period was certainly one-half of the entire quantity. esteemed friend, Dr. 
_ From these facte I diagnosed the existence of pyelitis of the the right loin with a lancet. A considerable discharge 0 
ter was the immediate result, and this discharge continued in 
its calyces. large quantities, both morning and evening, every day for 
The treatment consisted in the administration of opiates, | many weeks afterwards. A probe, introduced through the 
197 cod-liver oil, inine, sulphate of iron, and gentian, together ture, entered a large cavity in the direction of the kidney, 
with generous and abstinence from acids. Under this plan | in which the whole length of it could be freely turned about in 
she improved somewhat, the urine becoming clearer from a | every direction without any impediment whatever. The mat- 
diminution in the purulent secretion, and the pain less ; but no | ter was very thick and creamy, with an aromatic odour. After 
Ss an immediate cure being held out, she grew rest- Se ee 
and discontented, and after some weeks returned to her | rition, and a tensive pain at the orifice of the urethra, both of 
mother’s. to Sementations with hot water and 
I did not see her agal a sponge. The swelling contracted daily in proportion to the 
Ginshatgs of matter, the hectic disappeared, the pain grew less, 
and the appetite improved a little. So, on the whole, matters 
seemed to be in ot-wap. But as the tumour subsided the 
outer opening in the skin became widely separated, and lower 
| than the inner opening into the cavity of the abscess; a probe 
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the old opening stopped while sitting up, but on lying down 
it returned, this being th . On th 
of this operation, some blood flowed from the old opening 


t. and free from pain. 

t not ilium, on the dorsum of which the matter had 
precipitated even before the first operation. After that the 
swelling, as well as the pain over it, disappeared for a short 
time, until a return both rendered the second operation 
necessary. Ever since then this bone has been the seat of dis- 
ease, and the skin over it traversed by 1 angry-looking 
veins. The di of matter has continued abundant, with- 
out any alteration in its quality; and there is now, besides 
the communication upwards pa | backwards, another directly 
inwards, through a hole in the ilium below its crest, with the 
cavity of the pelvis. The discharge through the first, or the 
upper and continues free in the recum- 
bent posture, she has grown 


feeble from hectic, pain, pyrosis 
She can extend the righ 


to give them u or the last two 
of bl from both the open 


There is little doubt now, that the abscess had burst into 
‘the cellalar tissue, under the skin, th the abdominal 
muscles, and that she would have lost her life if the operation 

been any longer delayed, as the matter was rapidly spread- 
sufferings were most dreadful and exhausting. It 
is probable also, that the abscess in the pelvis is an extension 
of the renal abscess (as the pain on pressure in the direction of 
the bladder, frequent micturition, &c., indicate), with which the 
external abscess has formed a communication by caries and per- 
foration of the right iliac bone. The or lumbar region has 

tly retracted from the shrinking of the primary seat of 

abscess, so that the between the last rib and the 
crest of the ilium on this side is more depressed than the cor- 

ing space on the left side. 

Caleutta, April, 1360. 


REPORT OF A CASE OF 
BRONZED SKIN OR ADDISON'S DISEASE. 
By JOHN HOUSLEY, M.D., Warsop. 


Henry ——-, aged thirty-three, farm-labourer, unmarried, 
states that he had gonorrhea in November, 1858; was ill 
in March, 1859, which he attributes to extra work during the 
lambing season. He consulted the late Mr. Hammond, and 
‘was a week absent from his work. After resuming his occu- 
pation for two or three weeks (he cannot fix the exact time), 
he was again compelled to rest. He was now ordered to live 
as well as he could, and take cod-liver oil. On this occasion, 
he was away from work for three weeks; then returned to his 
occupation, and continued until the end of June, since which 
time he has been unable to work. At this time I saw him. 
He complained of weakness, loss of appetite, nausea, occasional 
vomiting, pain at the epigastrium, and constipation of the 
bowels. The colour of his face and hands was brown, which I 
thought might be caused by the hot weather, for he was not 
contined to the house. About August, 1859, I considered the 
case might be one of Addison’s disease. In the beginning of 
September, at my request, he was seen by a medical friend, 
This gentleman 


advised him to have as good diet as he could procure; at the 
same time, I had bed the tincture of the —— 
‘eb. 26th, 


pain a little the left of the navel; bowels 
stools dark-coloured ; urine acid, lightish colour ; 

and feeble ; slight dulness on percussion below the 


94, soft 
clavicle; 
sounds of heart feeble. The brown colour of the face and 


hands still remained; over the chest it is almost natural, but 
becomes much darker over the abdomen and thighs; that of 
the is and scrotum is a dingy black, which he has noticed 
for the last two years. There is also a dark rin the 
umbilicus, No odour is perceptible about the ly of the 
patient. I attended him for a short time, and he felt some- 
what better. I was again requested to see him on the 20th of 
April. My notes are as follows :— 
April 20th.—Bowels constipated; sickness; radial 
scarcely to be felt. An ounce and a half of compound senna 
mixture to be taken immediately. 

2ist.—Bowels acted twice; sickness continues. To 


23rd.—Has slept during the night; 

there is nausea, but no vomiting. To take the com 

mixture (an ounce and a half), with the addition of ten minims 

of chloric ether to each dose. 

24th.—Has taken only cold water during the last twelve 

hours ; sickness subsided. 

25th.—Has vomited a large quantity of bilious matter, 
Takes only cold water ; viking eles 


health ver near the surface 
disease.” 


Heatta or Lonpon purRinc THE ‘WEEK ENDING 
Sarurpay, Juty 2lst.—In the week that ended last A 
the number of deaths registered in London was 975. For 

ing weeks of the ten yeare 1850-59, the average 
number of deaths is found, with correction for increase of popu- 
lation, to be 1156. 
for the actual number of deaths in last week was less by 1 


occurred in the Belgrave sub-district, 3 in St. M St. 
in-the-East), 4 in the Leather-market, 
the East sub-district of Green > 
latina; 4 of which occurred in Poplar. Diarrhcea exhibits » 
slight increase ; for it was fatal in the two previous weeks in 
12 and 21 cases respectively, last week in 32. There were 
also 2 deaths from cholera—viz., that of a woman on the 16th 
instant, at Wellington-place, Mile-End Old Town; and that 
of a woman on the same day, at Tottenham- 
court-road, from ‘‘ cholera (15 hours) convulsions.” 


See TER RAIS ES SES, 


the matter from which was but partially emptied ander pres- — 
sure through the original puncture. af 
Accordingly, towards the latter end of December, a second 
operation was performed at the lowest point of this abscess, | 1860, when he sent for me. I was now informed that he had 
and a very large quantity of pus let out. A catheter, intro- | been at home during the last five months, and was becoming 
duced through this opening, passed freely into a cavity, up- complains of 
wards and backwards, towards the right kidney, its Whole constipated ; 
without any The of matter from | 
when she lay down, showing thus a free communication be- 
tween the two openings, The urine continued clear the whole Nal 
time, except for a day or two occasionally, when it deposited dissect 
a little mucus, which, however, disappeared under the use of parare 
liquor potasse. The hectic fever was more or less, in propor- 
tion to the diminution or freedom of the discharge. The 
RECT 
two minims of Scheele’s hydrocyanic acid every four hours, 
22nd.—Takes scarcely any food, and what he does take is 
vomited. Continue medicine. To suck ice occasionally. 
bf the stomach, and want of 
t leg and thigh while lying 
wn without difficulty, but cannot support herself in stand- | reject 
ing, on aesuuat Of the pein tn the pak The fondness for | 27th.—Has slept during last night. Takes no food whatever. 
acids continues as strong as ever, and, being the only child, | Died at half-past nine in the evening. 
and wayward in disposition. it is impossible to prevail on her| I obtained permission to examine the abdomen. The post- 
ays there has been a dis- | mortem inspection ‘eee pine Seuemy Bases after death, Mr. 
ings, which has been evi- | Ward, of Wellow, ki assisting me. i oa oS 
ently ca y violence in trying to crawl about more than | marked; the body canes sacar se | The of the skin 
usual, and some scratching from the calculus. was lighter over the legs and chest, and darkest on the penis 
and scrotum. The kidneys, portions of liver, &c., were sent 
to Dr. Wilks, of Guy’s Hospital, who has favoured me with a 
note from which I extract the following remarks:—*‘I have 
no doubt that yours is a genuine example of the disease (Addi- 
son’s), and that the capsule which is now before me is a true 
i of the morbid change. It consists of a hardness of a 
tissue degenerating in exactly as we 
have before seen. This tissue is smooth, yl 
colour. When examined by the microscope, it is f to be 
composed of nucleated fibre. In the midst of this are some 
yellow softer masses of the same in a state of degeneration, 
The skin shows the true pigmental change in a very beautiful 
manner. I have made a section, and the 
seen beneath the cuticle in the rete mucosum ing the 
eee course of the papille, such as is met with in the skin of dark 
races of men. The kidneys, liver, and spleen are quite 
old tubercular 
July, 1860, 
| than the estimated number. The deaths from small-pox were 
| not more than 11. There were 51 from measles; 4 of which 
| | | | giris, 
children, were registered in London. ee Cy 
weeks of the years 1850-59 the average number was 1 
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OF THE PRACTICE OF 
MEDICINE AND SURGERY 


HOSPITALS OF LONDON. 


‘Nulla est alia pro certo noscendi via, nisi quam et morborum et 


dissectionum tam alioram habere 
De Sed. et Proemiam. 


GUY'S HOSPITAL. 


RECURRENCE OF AN ADENOCELE OR MAMMARY GLANDULAR 
TUMOUR AFTER THREE SUCCESSIVE REMOVALS ; 
ULTIMATE CURE. 

(Under the care of Mr. Brexerr.) 

A THOROUGH acguaintance with the various tumours involv- 


&@ young girl, for instance, is most commonly of this nature, 
although occasionally there are exceptions; and when once 


followed by recurrence (idem, p. 548) within four 
consequence of the nipple having been left behind. 
The case of this patient, now fifty-three years old, is reported 
Mr, Birkett’s pa 4 in “*Guy’s Hospital Re- 


(Under the care of Mr. Joux Apams.) 


WHEN non-malignant growths occur in the breasts of middle- 
aged persons, there is sometimes reason to fear that they may 
be actually malignant ; and an examination after removal can 


We recollect seeing Mr. 
tamour from the breast of a i 
forty-eight years, of a sanguineo- 
temperament, was admitted in the beginning ey 


a could be made out superticiall 


its substance. Several veins ramified over its cu 
surface, but the skin was healthy, though attenuated, and 
could be moved freely over the subjacent parts; the tumour 
could also be readily moved from the deeper-seated structures, 
The nipple was healthy, and the axillary glands were un- 
to a slight local injury. pain daring its growth been 
nd the catamenia for the same 


Tue Laxcer,] LONDON HOSPITAL MEDICINE AND SURGERY. [Jury 28, 1860, 
s which was excised three months subsequently. In the course 
4 Wlirror of eight mouths a third growth made its appearance, and was 
; four mouths afterwards. All the showed the 
and tissues of the mammary structure ; but the 
of Sir Astley Cooper, whilst the second belonged 
““cysto-sarcoma” of other pathologists. 
— and another are related to prove the alternation 
occur between these new growths in the same in- 
wer mber, 1856, the patient showed Mr. Birkett a fourth 
, which had not been taken away. She thea 
t in spring during summer 
. est diameter. 
was excised August 23rd, 1859, together 
the normal breast gland-tissue which 
i of the same elements as those 
5 growths; but in this instanee it showed, 
: : ect, a combination within the same enve- 
; ing the mammary gland is essential to the forming of a correct mammary tumour” of Sir A. Cooper, and 
for m some parts were firm, fibrous, 
‘ growths appear at an early age—say in women under ®; whilst in others, cysts, with the cha- 
thirty—the probabilities are in favour of their benignancy, and racteristic fuid and intra ic growths, met the eye. The 
patient very litle daring’ the besling of the wound, 
that they pertain to the class of chronic mammary, mammary which was nearly complete in about a fortnight, and the 
glandular, sero-cystic, or adenoid tumours, as they have been patient left the hospital quite well. 
y described by Sir Astley Cooper, Sir Benjamin Brodie, Mr. Bir- 
kett, and other writers. A tumour met with in the breast of a 
{ removed, they never return. Such examples are by no means MAMMARY GLANDULAR AND SERO-CYSTIC TUMOUR ; 
rare; many have appeared in our “ Mirror.” We examined See aes 
» I two on the 17th inst. at another hospital: one in a girl of es 
; fourteen, with a small adenocele of the right breast; another 
young woman aged twenty-coven. These patients had 
‘ applied for advice under the impression that their tumours 
, were cancerous; their true nature was, however, readily made | 
, out. In the latter part of 1859, we saw three examples in young an intermediate position, in some stances, between the can- 
: censfully operated upon. One of these was especially interest- | young females. In the history of the. lowing ease, it will be 
> ing, because both breasts contained a tumour; that in the | noticed that there is evidence of c..... having existed imthe 
, lower part of the right had been growing for three or four family. There were, however, not any external manifestations 
of cancer, but cysts could readily be out, After removal, 
| it was found to be the sero-cystic disewe of the breast as de- 
3 loped in the left breast. The one occupying the right gland scribed by Sir Benjamin Brodie, made up of modified mam- 
: was alone yee on Pa present occasion. A similar form | mary glandular stracture. 
; of tumour, develo ring pregnancy, in a young married ‘ 
: prevented suckling, was y seated beni nipple. 
lymphatic 
structure. e present 
That these simple or innocuous triuours, nevertheless, do i 
= occasionally recur, we have clear <vidence to prove, and the | slightly pendulous tumour, which had been in course 
; Showing lastencs is oa example There is a point of some | development for five years. It was larger than three fists in 
importance in the case, moreove:, noi to be overlooked—viz., | volume, irvegularly convex in outline, and of unequal deosity, 
‘ that although the primary disease resembled the chronic mam- | and here and there 
; at which the malady usually ws itself; and after three 
; removals it recurred a fourth time, the extirpation of the 
1 entire gland having been followed by perfect success thus | 
. far. Curiously enough also, although the glandular elements | 
‘ were observable on each occasion, yet the tumours varied in | 
. their characters, being at one time mammary-glandular, ani | 
1 at another cysto-sarcomatous. In a former “ Mirror,” (Tur 
. Lawesrt, vol. ii., 1857, p. 114,) we have recorded an instance in : 
. which all the varieties of tumour belonging to the class Adeno- | had been quite regular up to the time of her admission into the 
' cele were developed in a single breast. Its removal, however, | hospital. No hereditary tend to mammary disease could 
; be traced, but the paticat stated thst her maternal aant had 
: in died from a cancer. 
; | quiet for a few s in the hospita weighed thirty- 
; The facts are as follows:—The patient was forty-five years | outer two-thirds of the mammary gland, which had been re- 
7 old when the first growth was discovered. This growth had | moved with the tumour daring the operation, the inner third 
existed eleven months when removed. One year and ton being alowed to remain ni The diseased structure was 
months elapsed before the discovery of the second tumour, 
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pearly and glistening through the 
extent of the tumour ; h the remainder, 
in 


KING'S COLLEGE HOSPITAL. 


MAMMARY GLANDULAR TUMOUR, WITH A PREPONDERANCE 
OF FIBROUS TISSUE, COMMENCING AT FOURTEEN 
YEARS OF AGE. 

(Under the care of Mr. Fercusson.) 

ALTHOUGH the tumour in the present instance we heard de- 
scribed as fibrous, it is most probable that it was originally a 
true adenocele commencing when the patient was fourteen 
years of age, remaining quiescent until pregnancy occurred 
two years ago, when it began to grow larger. Before re- 
moval, its physical characters were those of a mammary 
glandular tumour, and on section afterwards its resemblance 
to this description of disease was even more striking. It 
differed, however, in this respect, that it had a large quantity 
of fibrous tissue disseminated throughout its substance—a fea- 
ture not uncommon in this form of disease of the breast. In- 
deed we may remind the reader that hypertrophy of the glan- 
dular structure, with an equal enlargement of the fibrous tissue, 
which envelopes and intersects the gland, are usually noticed 
in these cases. No microscopic examination was made to de- 

termine the ultimate structure of the removed mass. 

For the notes of the case we are indebted to Mr. William 
Wickham, house-surgeon to the hospital :— 

- Hetty T— thirty-four, a married and healthy-look- 
of two children, was admitted 
the 10th of May, 1860. She states that twenty years ago she 
noticed a substance about the size of a filbert in her left breast. 

or incon- 


On examination, the tumour was felt as a hard, isolated | im 


growth, about the size of a child’s head, being quite movable 
on the walls of the thorax, and not adherent to the skin. Over 
the inner half it was hard and the skin 
covering it tense. remaining portion of it was some- 
hat lcbulated in feelin 
tuation was perceptible in three or four ; the skin in 
these situations was very red and thin. 


May 12th.—The patient being placed under the influence of | t 
hlorofi 


an incision was extending transversely from 


were easily se tumour. @ mammary 

wa wat ee ved in the operation, it being left pretty well 


entire. Several small vessels were secured by ligatures, and 
the edges of the wound brought together by silk sutures. On 
examining the tumour, it was found to consist chiefly of fibrous 
material, there being on its under surface some isolated portions 
of fat. In one or two places the fibrous portion was somewhat 
softened, corresponding in position to those places where, 
before removal, a feeling somewhat analogous to fluctuation 
‘was perceptible. Weight of tumour, 3lbs. 120z, 

Tie paticnt has done ressarhably well since the operation, 


INVAGINATION OF FIVE INCHES OF THE ILEUM INTO THE 
CEZCUM AND ASCENDING COLON; FATAL RESULT, 


(Under the care of Dr. Jonnson.) 


fat 


and the patient ceased to complain of pai 

and however, asity 

relieved, retching and vomiti 

days after admission), the si 

suddenly abated, the eyes became sunken, the face distressed 


CLINICAL RECORDS. 


RETENTION OF URINE FROM INFLAMMATORY 
STRICTURE. 

Tue chief point of interest in the subjoined case was 

possibility of passing an instrument into the bladder, on 

patient’s ission shortly after midnight. There was 

tension from an in stricture, combined with some 

amount of spasm, arising from the patient’s habits and bow od 


from exposure to 
cold after a debauch. He was admitted at two a.m., suffering 
most acutely with the distended bladder, which could be seen 
and felt above the pubes. Instruments were introduced with- 


of opium were given, and an again tried without 


SPS 


a 


Tar Lancet,] 
: ing the one from the other. On section, a! tity | A greater portion of the wound has healed, and the skin has 
of yellow colloid fluid exnded from the surface Ae solid greatly contracted. There is now a slight and healthy dis- 
of various amidst | charge of pus from the lower part of the wound. 
it. The growth was irregularly. and lobula and the 
ing it in every direction, and ag» be and 
smaller portions, which, after section, me varkably FT 
eater part of | by Dr. Edmund Symes Thompson, late house-physician to the 
it was more | hospital :— 
: g tinged in| A farmer’s boy, fifteen years of was admitted on A 
pic examination, conducted av De Andrew | had been but a few hours in the hospital when he was seized 
ers, confirmed the first opinion of the structure | with pain in the abdomen, vomiting, and purging, the motions 
mass being made up of modified mammary- 
stered; but symptoms continued unabated. On the 
t went on well after the operation, and subse- | lowing day the patirnt had an anxious expression of counte- 
hospital. nance; his pulse ws of natural eg fee a 
intestine, on percussion, to touch, 
was noticed in the right iliac | 
The case being regarded as one of intussusception, occurring ur 
at or near the termination of the ileum, an operation for the al 
relief of the constricted bowel was suggested, but deemed in- 
saniiiie by Mr. F whose opinion was consulted, 
ive grai com -pill were given e three 
pints of warm water were ivj into the colon by means of 
alongtube. Under this treatment the restlessness diminish 
: colon, where it was soft and resonant. On the morning of the 
9th, the patient vomited a round worm (Ascaris lumbricoides), 
about five inches in length. Throughout the illness the urine 
was natural, both in quantity nes quality. Death occurred 
of obstruction appeared). 
Post mortem examination.—The intestines were found to be 
loosely adherent to one another, and to the abdominal parie' 
by recently-effused ; the small intestines 
touded with fiaten. laying open the large intestinn, 
wi yi n the intestine, a 
girt by the margine ofthe ilo vafve the 
was highly congested, breaking down under 
increased very little size until two 
w became pregnant; it w very rapidly, ee 
or pain, of a smarting character, and particularly durin 
the period of lactation (when milk was secreted by the affected 
as well as by the sound breast). 
| through the rectum, which one him immediate relief; and 
after a few days the urine flowed freely through the natural 
passage, without the necessity of resorting to any special 
to Mr. John D. 
ouse-surgeon to 
Hospital on 19th, 1860, with retention of urine from in- 
flammatory stricture. The patient stated that he had had diffi- 
culty in passing urine for more than two years, and always in 
from retention, which, however, had been relieved by the 
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UNUSUAL CASE OF STONE. 
A VERY curious and interesting case of stone was submitted 


when he was suddenly seized with pain about t 
bladder, and this was followed by discharge of matter from 
the wound and also from the urethra. The pain extended 


to him whether he had not left a fragment in the bladder. He 
believed it better to submit him to anoth peration, 
long finger shaped stone was removed, which broke in two in 
oa It was formed over a nucleus of the size of a 

lona nut, the diameter of which was nearly equal to the 
short axis of the calculus itself. It appeared most inl 
too large a stone to have formed in the bladder in so 
time as ten weeks. The nucleus was evidently from the 
ney, and may have given origin to the calculus at the 


seventeen, 
Dr. Farre’s 


for there was very little, if any, affection of the joints— 
them i The 


x, 
so that on the fifth day it had disappeared. On the 


ive 
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af 
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i 
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e child, su 
uichloride of iron, with 


is sitting up, much improved, and does not 
i bsequently took ic acid, 


benefit. 


were double, representing four beats, as it were, from inflam- 
mation of one ventricle. Now she has bronchitis, besides her 


PRESERVATION OF THE HIP-JOINT BY THE 
REMOVAL OF DISEASED BONE. 


who had sent up 


from Kent to have the hip-joint excised. She had been the 


on the u and outer of thigh, simulating hip joint 
disease. 


aperture just below the insertion of 


the tensor vaginz femoris 


muscle, leading apparently to the hip-joint, but in reality not 


so. On careful examination, under 


influence of ch orm, 


the mobility of the joint was found to be fect, as it could be 


freely moved in every direction, with 


an nee of any i 
sensation, The head of the thigh-hene wep in ite 


A cavity existed in the great trochanter, which was well 
cleared out by means of Marshall’s osteotrite; but the disease 
actually extended some way up the neck of the femur, 


and 
was entirely removed, leaving a clean, smooth, hard, and 
healthy behind. This cavity was an inch and a half 


in depth. The posterior and outer 
The 


of the trochanter 
was now stuffed with 


avail. All means having fairly failed to afford relief, the 
distended bladder was by Mr. Hill the 
rectum, and upwards of pints of urine were remov 
The patient was placed under the influence of alkalies and and 
sedatives, and during the second day the stricture dilated : 
somewhat before the point of a conical sound, although con- 
tinued pressure kept up for some time would not allow its com- 
through the mass, The urine con- 
i to pass per rectum until the third day, when the 
instrument was removed, the natural channel having become 
of spongy portion of the u inning just e 
bulb, and extending about two inches Cackwenda to the mess- 
branous part of the canal, of dense structure, excessively re- 
sisting, and grasping the point of the sound when introduced. 
in a very good stream ; there is 
some tenderness about seat of the stricture; bowels tend- a 
— rectum has healed satisfactorily, 
in very 
26th.—Is feverish, with loss of appetite and impairment of 
— organs. ¢c murmur at 
th.—Much improved. Instruments were introduced ; the ; it could be 
urine is rather freer than before, and the progress of the case, tral valvular 
| although slow, is satisfactory. jomen much 
confection of 
is 
less, and she look 
to the ordinary lateral operation, for the second time, on the 7th —.. : i 
inst., by Mr. Fergusson, at King’s College Hospital. The pa- da 
| tient was a lad fourteen, who had been cut for stone ten | © 28° mation ne age 
| wéslis befeve & r ee eight years, and her second when she was fourteen, with heart 
vy same su and two calculi of irregular | 5: : 4 
shape extracted, but evidently portions of one stone, which | ‘i#e4#e. She was also in the hospital some months before 
| weighed together nearly four ounces. This had not been de- with the old heart disease, at which time the cardiac sounds 
tected before his admission. He went on well for two weeks, Bn 
cardiac and rheumatic affections. 
) g the ureter to the kidney and right side of the y; 
| 
Mr. Fergusson again detected, without diffi- 
| calty, a stone, which seemed to be too large to have passed | MOST admitted 
| from the kidney in such a short time; and it appeared doubtful University Colle Hospital in February: . ore 
delicate, pale, and emaciated person, 
| subject of strumous isease Im early lanhood, particu 
around the ankle-joint, which had caused shortening of the 
| affected limb, In other respects, her general health was not 
bad. About two years ago, she complained of pain in her 
ight hip-joint, which was shortly after followed by an abscess 
| 
r. 
and third operations upon the same patient. 
—_—_—_—— situation, and the shortening of the limb was clearly the re 
of the ankle disease in early life. A probe entered into carious 
RHEUMATIC PERICARDITIS. bone, but not into the joint itself, and the disease appeared to 
A WELL-MARK: D example of this common result of rheumatism | be limited to the great trochanter. There was no evidence of its 
was observed lately in St. Bartholomew’s Hospital. The sub- | extension within the capsular ligament, although very close to 
ject of it (now convalescent) was a 
who was admitted on the 30th of January, ‘a left to itself, Mr. Erichsen believed that the disease would 
care with a second attack of rheumatism, the first Raving oc- | extend upwards to the articulation, and he therefore had no 
curred four years ago, The present attack commenced in the | hesitation in endeavouring to remove the affected parts of the 
heart, bone. This case, he observed, resembled a class of cases very 
in fac commonly met with—namely, caries of the cancellous structure 
lad was very pale; there was a gx of cardiac duiness, | of the head of the tibia, wherein the morbid action extended 
but no effusion into the pericardium, and no distress. Friction- | very close to the encrusting articular cartilage, but which 
sound was general over the heart. This gradually ceased, | latter escapes if the disease is removed in time, and the knee- 
com joint is left intact. On laying open the parts, after chloroform 
was given, the condition suspected was found to be present. 
| 
e n 
“sound, as fad wholly ceased, but 
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The diagnosis was therefore proved to be correct, and the | membranous shreds or fibrous cords. The inner surface of the 
best measures resorted to for the woman's safety. Free sup- the same microscopic ap- 
puration followed, the wound slowly filled up by granulation, | pearances as that of the thy tissue. 
and by the 28th of March it had entirely Peers In some lungs in which lobular em existed, the air- 


Turspay, Jone 261ru, 1560. 
Ma. F. C. Sxey, F.R.S., Presipenr. 


OBSERVATIONS ON THE MORBID ANATOMY, PATHOLOGY, 
DETERMINING CAUSE OF EMPHYSEMA OF THE LUNGS, 


BY A. T..H, WATERS, M.R.C.P., 


Awrnoven much has been written on the subject of pul- 
monary emphysema, there are yet many points in connexion 
with it which require investigation. There is perhaps no dis- 
ease the symptoms and physical signs of which are so readily 
explicable, a knowledge of the structural chan by 
which it is accompanied, as this particular affection, and hence 
an acquaintance with the minute anatomy of the healthy lung 
tissue becomes of the utmost importance, in order fully to 
"hier fo the morbid changes which take place. 

Here follows a brief description of the arrangement of the 
**yltimate pulmonary tissue.”’) 

Pulmonary emphysema is of two kinds—}. Interlobular em- 
— 2. Vesicular emphysema. The second, or vesicular, 
is by far the most important, and will be alone considered. It 
exists in three forms, differing only in the extent to which they 
involve the lung. 

1, Partial Lobular Emphysema, involving a few air-sacs, or 
at most only a single lobulette. This is not often seen as an in- 
dependent ion; but in lungs which are the seat of the 
second form it occasionally exists in small patches along the 
margins of the lobes. These patches resemble small vesicles, 


and when numerous have somewhat the appearance of a row of | portion. 


2. Lobular Emp —This is the form most frequently 
met with. It involves one or more lobules in different parts of 
the lung, and is especially found along the margins of the base, 
the anterior border, and at the apex. It frequently exists in 
connexion with phthisis, and occasionally with pneumonia. In 
this form it is to trace the divisions of the lung; the 
boundary walls of the lobules have not usually given way, and 
—-_< no interlobnlar emphysema exists. air-sacs of a 

are not necessarily all equally dilated, those at the cir- 
camference being most so. The emphysematous lobules may 
be seen projecting above the level of the lung, and in some in- 
stances they become d into “appendages.” 

3. Lobar Emphysema.—This form involves the whole of a 
lobe, or an entire lung, or very frequently both lungs. It con- 
stitutes a very formidable affection, and often destroys life at 
pcan trees The lung is much increased in size. The out- 
lines of t cannot be distinctly con- 
sequence e rupture of their boundary walls, 

of interlobular emph 
investigating the morbid of 
the same methods of prepara’ 


ive perforations were found, with not more, 
and in some instances less, dilatation than in the former. This 
would seem to indicat> some degeneration of tissue in the one 
case, which might be absent in the other. 

The condition of the bloodvessels explains the anemic ap- 
pearance of the emphysematous lung. In the earlier stages, 
the capillaries of the pulmonary plexus are wider apart than in 
health ; and as the walls of the air-sacs are perforated, and the 


whether So es is pre-eded by, or attended any de- 
i tissue. 

Vésth regard to the existence of fatty matter in the emphy- 
sematous lung, a considerable number of specimens were exa~- 
mined with great care; and although in one or two instances 
indications of its presence were found, as a rule it was entirely 
absent. Dr. Jenner has stated that a fibrous degeneration 
frequently exists. A number of specimens were examined to 
ascertain whether any alteration of this kind could be observed 
in the elastic fibres, as compared with those of the heal! 
lung. The results arrived at on this point were imperfect, 
the question is left for future investigation. Some kind of 

ration is believed in many cases to exist. 
ith reference to the determining cause of 
emphysema, the view that the disease is produced by expira- 
ious objections seem to present themselves to the theory 
by Dr. Gairdner, the disease in- 
distension, during inspiration, of one part 
in order to fill the space 
portion. 


rather that the entire lung would be everywhere slightly 
dilated, except where ; or else that those parts nearest 
the col! portions would be most distended. 


pressure during ordinary expiration, this by 
that such is the case during acts of 
trary is true, as has been Dr. Jenner. 

The conformation of the walls of the chest, and of the lungs, 
seems to render it necessary that the latter should 
unequal compression during violent expi 
partially closed glottis, and that air should be driven 
secondly to those ions whick contain the least volume of 
air. The least resisting of the thoracic walls is that which 
pansion, and plays no active part expiratory process, 
Ke a fact, we find, in ing, that the lung bulges into the 
lower part of the neck. parts of the lung which contain 
the least volume of air are the margins. These are out of the 


many of the Fellows present, may be adduced in support 
the view that during conghing the lungs become distended in 


part where the walls of the chest offer but little resistance. 
the M. Guillet 


luces a divergence of the elastic fibres of the 

ves, so as to give in the advai stage a perfectly 

formed. This is followed by rupture of the elastic fibres, a 
farther distension 
of their walls, so that in the most ced stages of the 
disease large cavities are found, traversed in all directions by 


—in which what he describes as sub-pleural em 
found after death, preceded by long- 


thigh had been supported by a pasteboard splint, and the | whilst in others, and especially where the disease was of the 
patient was sittin ing =P; much improved in st ae health 
under the use of cod-liver oil and quinine, unimpaired 
mobility of the joint. 
Medical Societies. 
TEM ee tter more distended, the capillaries become ruptured an 
ROYAL MEDICAL & CHIRURGICAL SOCIETY. | sorbed. ee lung, ina condition of advanced 
ysema, is very slight. 
of emphysema, 
itn creased development of the circular m ar fibres. 
PHYSICIAN TO THE NORTHERN HOSPITAL, LIVERPOOL. 
’ (Communicated by Dr. OGLE.) 
During inspiration, the chest expands to make room for 
dilating lung; air is drawn equally to all parts of the lung, 
and is not driven by any external force to one part more than. 
to another. is difficult, therefore, to understand how an ex- 
cessive quantity of air should find its way to any particular 
If the chest must reach a certain expansion, it would 
8. 
owever, are not the most requent seats of emphysema, ar- 
ther, the Jungs can undergo very considerable Cistension with- 
| out suffering any injury. Although the lungs undergo equable 
| line of pressure which the lung undergoes in 
author as en previously employed in the examination expiratory efforts, which are chiefly effected by the abdominal 
the healthy organ—viz., injection, inflation, and desiccation. | muscles, especially the recti. The contraction of these latter 
With regard to the structural changes which take place in | muscles, forcing upwards the abdominal viscera and the dia- 
the disease, we recognise, in the early stages, a simple dilata- phreem, produces the greatest amount of compression at the 
tion of the air-sacs, and a diminution in the height of the of each lung; the air is driven yy in a strong cur- 
alveolar partitions. A further dilatation takes place, with | rent, which overcomes the current the other portions, 
more or less complete obliteration of the alveolar septa, This ~ ergy instead of becoming emptied, remain forcibly dia- ; 
The henomena witnessed in M. Groux, probably seen 
t 
t 
ysema 
| and violent 
4 


HARVEIAN SOCIETY. 
Mr. Henry Tuompsoy, Presment, wx tHe 


Dn. H. W. Fuuuer read a paper on the 


irritation, 
of the air-passages, and 


most painful 


was the administration of sulphate of zinc in rapidly increasing 
Dr. Fuller then referred to the di 


ions,” and he briefly stated the facts, which are there 
detailed in extenso, as to the amount of belladonna which may 
be given with safety, and the conditions which should be ob- 
served in its administration. The conditions he specified 


ion of the pupil need not be ed asa bar to its 
administration, and stated that if the precautions just referred 
to are observed, the daily dose of the extract of belladonna 
may be safely increased up to a scruple or half a drachm with 
out the production of any t ptom. He then pro- 
eseded to state that he had t facts to bear on the 
treatment of whooping-cough, and, from the conjoint use of sul- 
had obtained results his most sanguine expec- 
tations. Rarely had he found thew to last above twenty- 
one days, and in some instances it had subsided in ten days. 
The mode in which Dr. Fuller proceeds is to give the zinc and 
is accompanied by much febrile excitement bronchitic irri- 


dose either on the fourth, si ighth day, ing to the 

rapidity 
assuring 

and urging its general adoption. 


Academy of Sciences, Dr. Gréhaut estimated 
the eapacity of the human lung (maximum) at 6:36 litres 
minim um, or lowest residue after expiration, i “92 litres; 


the difference, or highest inspiratory capacity, therefore, at 


Mind and Brain; or, the 

y, Mental Pathology, and the Practice of 

edicine. By Tuomas Laycock, M.D., &c. 2 vols, Svo, 
pp. 884. Edinburgh: Sutherland and Knox. 

As the Spaniard’s multitudinous appellative made the host 
open his casement, so the above large title may awaken the 
‘** knowledge hunger” of many a reader—we trust with no dis- 
appointment to his appetite. 

The aim of the author, as it is set forth in his Preface, is to 
find the middle term or bond of union between metaphysics 
and physiology, sciences which have hitherto been cultivated 
in “the divisive method of philosophizing,” with results less 
satisfactory than that which the author hopes to obtain by the 
correlative method. In the former method there was a funda- 
mental defect, neither metaphysicians nor physiologists at- 
tempting ‘‘ a demonstration of the relations between the laws 
of functional activity of the organ of consciousness and of the 
laws of consciousness itself.” It may, indeed, be objected to 


other those of consciousness in the laws of function. 
The author proposes, by a new and very simple method, to 
throw a scientilic bridge across the impassable gulf which has 


fessed and apart :— 

odin at the two classes of phenomena, and examining 
what they have in common, this principle is deduced—viz,, 
that whersas Mind designs, Life is designed. Design, therefore, 
is common to both; but in the one there is a conscious energy 


than life and mind, and if it correlates anything, it correlates 
all things. It is, indeed, universal, like time and space, which 
correlate all things, if it be correct to impress this wide mean- 
ing upon the term correlation. This, however, is not the 
meaning which scientific inquirers have affixed to this new 


scientific inquiry, pushed 
Carpenter, in his papers ‘*On the Correlation of the Physical 
to the Vital Forces,” the term is employed in the same sense; 
and it is in this sense, and in this alone, it must be used if it 
be sought to establish the relation which exists between vital 
and mental aciivities or forces or functions. The only mean- 
term is “a 
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cough—may be cited in favour of the expiratory 
tomical arrangement and physiological phenomena seem to 
=== 
SUCCESSFUL TREATM€NT OF WHOOPING-COUGH BY INCREASING 
DOSES OF SULPHATE OF ZINC AND EXTRACT OF BELLADONNA. 
The author commenced his paper by calling attention to the 
commonly received opinion, as stated in most books on the sub- 
ject, that “‘ whooping-cough must run a certain course.” He 
combated this opinion by reference to the results of his own 
ience, and then proceeded to point out the causes which 
had led tp ite general sdoytion. Amongst these he mentioned 
the inefficiency of the treatment ordinarily employed, and the 
neglect of all measures likely to subdue the tendency to . | 
| on which the continuance of the whoop depends. Dr. Puller 
rded the complaint as consisting vow, hee bronchitic | 
ery severe, accompanied by reflex spasm | 
expressed his opinion that in most cases 
spasmodic oe those which demand most, serious | 
attention. Not only i spasm ptom, - 
His | this view that there can exist no relation between things which 
object, therefore, ae ne been to subdue the spasm as | are identical, except a verbalone. There are relations between 
speedily as possible, and practice which, until the last | Thomas and his book, but there can be none between Thomas's 
twelvemonth, he had found most successful for the pur book and the book of Thomas. This view must be taken both 
including the laws of function in those of consciousness, the 
the tolerance of belladonna by children, which is recorded in a 
per published in the last volame of the ‘‘ Medico-Chirurgical | 
erto appeared to separate the phenomena of life and organ- 
| zation and those of thought. This is the method which, like 
, wnat the remedy shou iven in divided doses, Ithuriel’s spear, shall make the true and the false stand con- 
lat four tine daly, and sold be adminiatred at in 
small doses, which may be increased day by day, or on alter- 
nate days, by a corresponding amount. He poited out that | 
esign, In other an unconscious, 18 1aW corre- 
| forces, ive according to a 1 incide | 
| the various states of consciousness known as desires, feelings, 
| tive nwa, correlates both the laws of life of consciousness.” 
But surely this method wil] lead rather further than the 
learned Professor proposes to follow it, Let us change a word, 
and let the proposition stand thus :—“‘ Whereas mind designs, 
a table is designed. Design, therefore, is common to both,” 
&c. &c. The evidence of design in the lifeless part of creation, 
m, he prescribes a coug' p containing a drachm of anti- 
monial wine and a drachm of i ha wine to two ounces | though not so importunate, is as unanswerable as that exhi- 
of water, and, if necessary, applies a blister to the chest. Of | bited in the mechanism of things which have life. From the 
the cough drop, a larger or smaller amount is given according | rolling heavens, God's vast chronometer, to the formation of a 
to circumstances. In all cases, however, the zinc and bella- the ail 
donna are administered perseveringly. ‘To children under three | “¥*** oF the floating of a piece of ies, inorganic <4 
years of he usually begins by amg one-sixth of a grain of claims its author. Design, therefore, is the attribute of more 
off belladonns sad half rain of oulphate of four 
times daily, and to children above that age a quarter of a grain 
of extract of belladonna and a grain of sulphate of zinc. The 
remedies are given in solution in water, and the dose of each 
slteraste so that the child whe by taking quarter 
80 w ing a quarter 
of grai dd gain term. The correlation of the physical forces, in Mr. Grove’s 
betiiiiarens in of the extract and four grains of zinc at a admirable little book cn that subject, does not imply that the 
different physical foross have any one attribute in common, 
but that, under certain conditions, they are capable of giving 
ance converted into each other. In 
Caractry or Tax Loxe.—In communication this | 
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reciprocal relation, so that the existence of one in a reciprocal 
state depends upon the existence of the other; as father and 
son, husband and wife.” If consciousness and organization, 
mind and brain, are correlative in this sense, it is difficult to 
see how the relationship can differ from that existing between 
function and organ. Metaphysicians, who deal with the de- 
velopment of consciousness alone, may consistently refuse to 
acknowledge this relationship, but any author who admits the 
reciprocal dependence of mind and brain, can scarcely dwell 
with satisfaction upon the metaphysical subtleties of the ego 
and the non ego—the subject and the object, the universal and 
the particular. 

The inquiry, however, of the limits in the descending scale 
of organized existence to which consciousness extends, is un- 
doubtedly interesting to the natural philosopher. Conscious- 
ness, or the recognition of self, is probably an attribute of all 
animal life, and is, in fact, but the self-recognition of individual 
existence. We cannot, indeed, be certain that much of the 
lower animal life does possess this attribute, for we know that, 
under favourable circumstances, animal life can and does main- 
tain itself where no consciousness exists; as in a comatose man, 
or a turtle from which the brain has been removed, or an 
anencephalic infant during its brief term of existence. We 
can neither affirm nor deny that the lower animals possess the 
knowledge of personal and foreign existence, or the elements 
which, according to Mr. Mansell, (‘‘ Bampton Lectures,”) enter 
into ‘‘the very conception of consciousness” — namely, the 
power of distinguishing between one object and another, and 
of recognising the relation of the conscious person, or subject, 
to the object of which he is conscious. Professor Laycock is 
inclined to endow with consciousness izations to which it 
has seldom been attributed; but action to a definite purpose 
seems no sufficient proof of this. The sensitive plant may, he 
thinks, probably be conscious of the approach of injury when it 
closes its leaves; but such movement is no better proof thereof 
than the separation of light sovereigns from those of full weight 
is a proof that the banker’s self-acting weighing machine is 
conscious, In either case the facts only go so far as to indicate 
the design of the maker, The solution of this apparently 
simple question of the nature and range of consciousness, could 
it be effected, would render the author’s task much more easy 
than he has found it. 

Two-thirds of the volumes are devoted to metaphysical de- 
scription: the doctrines of existence, of ideas, of final causes, 
&c.; ontology, ideology, teleology, &. &. We cannot say 
that the method adopted of mixing up metaphysics with phy- 
siology—a combination not more intimate, and not half so 
agreeable, as that of the oil and vinegar in a well-dressed salad, 
appears likely to advance our knowledge of the laws of either 
miud or matter, of consciousness or organization. We look in 
vain for the middle term to reconcile and amalgamate the 
author’s belief in intuitive ideas with his not less firm ad- 
herence to the doctrines of phrenology. The following is the 
clearest expression we can find of the author’s views on this 
point :— 

** There are potentially present in the man a series of uni- 
versal, fundamental, and necessary ideas, correlating equally 
universal, fandamental, and necessary cognitions or truths, 
with which the faculties are necessarily busied in all present 
states of consciousness, and which, becoming active in each 
state, are the necessary causal elements of the thoughts and 
acts. These are what I have termed the noetic teleiotic ideas. 

Every fundamental state of consciousness must be coin- 
cident with the laws of action of the vital forces, as expressive 
of teleiotic ideas, and as manifested by the results obtained by 
that action, in accordance with the law of design. And since 
these vital forces are but derivatives and correlatives of the 
physical forces, it follows that those results of their actions 
which coincide with states of consciousness must correspond 
to correlative results in the external world; or, to state the 
doctrine dogmatically, all the intuitive ideas and truths of the 
human mind are to be discovered inductively, as results of the 
great law of design, and — necessarily, therefore, to 


the fundamental ideas of the Great Thought of creation.”— 
vol. i, pp. 299, 300, 

Although the author expresses his conviction in the opera- 
tion of such mental forces as ‘‘ innate ideas, powers, capa- 
cities, and intuitions,” and “in the universal law of innate 
tendencies to definite states of consciousness,” he does not ap- 
pear to use the word intuition in its generally received sense. 
He speaks of defective and predominating intuitions influencing 
the character. Now, this can scarcely apply to that intuitive 
knowledge by which, Locke says, ‘‘ the mind perceives the 

t or disagreement of two ideas immediately by them- 
selves, without the intervention of any other.” 

We must, however, refer our readers to the author's own 
pages, if they desire to know more of his intuitional meta- 
physics, only recommending them to be careful that they do 
not accept hard words as explanations, For instance, what 
explanation does the following afford of the passage from in- 
tuitional to demonstrative knowledge, from the recognition, 
without proof, that a circle is not a triangle, to the knowledge 
which must be founded upon intervening ideas that the three 
angles of a triangle are equal to two right angles? 

‘* Every teleiotic idea correlates to the consciousness of a pri- 
mary intuition; and every primary intuition, considered as a 
causal idea, enters into a long series of derivative ideas, which 
it evolves through, or on the occasion of, experience of the ex- 
ternal world, arrived at primarily by means of affinitive im- 
pressions.”’—vol. ii., p. 76. 

The latter half of the second volume is occupied with matters 
which seem more germane to the purpose of a text-book for 
medical students than the elaborate verbal sonambulism of 
metaphysics, The subjects of these latter chapters are Mental 
Physiology and Mental Organology; but even these are ren- 
dered far less useful than they otherwise would be, by the 
affectation of new modes of expression. It is a questionable 
advantage to the student that old forms of thought should be 
presented to him in a strange and arduous phraseology. This, 
for example, is the manner in which the hereditary transmis- 
sion of personal peculiarities is stated, if not explained, in the 
chapter on the Laws of Action of Nerve-Cells :— 

** Finally, to understand the true properties of these 
the important fact, that they are only 

lati i tions, so to speak—of the law of de- 
are ca when in’ 
give those nerve credit for — potencies, a 
it be forgot that, somehow or other, the tissues which 
these two genetic cells must be in such relation with the nerv- 
ous system that the cells which they evolve can, when brought 
into vital affinity, and a fertile ovum uced, constitute a 
vital substratum, out of which structures, like these same 
nerve-cells and ganglia, with all their peculiar activities, will 
be produced; so that a child will frown, or smile, or gri 
like his father, even him in 
vol. ii., p. 367. 

We are rather surprised to find an intuitive metaphysician 
so far gone in the belief, not only of the theory of phrenology, 
but in that of cranioscopy—the art of its practical application. 
He admits, indeed, that it may well be doubted whether a 
minute cranioscopy, founded on the European type, is appli- 
cable to all races of men; but he emphatically affirms the 
validity of the great regional divisions of phrenology :— 

‘“‘Thus the middle agen of the encephalon, whatever it 
may be (possibly the middle lobe), which corresponds to the 
central region of the head, of which the crown or centre of the 
hair is the focus, seems to be the seat of the egotistic faculties: 
superiorly are the organs of the egotistic sentiments ; inferiorly, 
of the egotistic instincts and propensities. Posteriorly to 
region is that of the sexual and domestic instincts and senti- 
ments, in relation, by arterial connexion, with the cerebellum 
anteriorly to it, the relative instincts and sentiments 
perfection, ose relation wit group 
are the wsthetic faculties, founded on the intuitions of the 
beautiful; and, finally, in front, are the organs of the faculties 
by which a knowledge of the order of phenomena, and of the 
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modes of action of the physical force, ix attained. These are 
the faculties of observation, deduction and induction, founded 
on The size of the convolutions will 


depend, in all cases, the complexity and number of the in- 
tuitions, the extent of ¢ ifferentiation, and the corre- 
lative external relations organism.”—vol. ii., p. 461. 


cilable with an intuitional metaphysic we are not sufficiently 
enlightened to perceive. The attempt which the author makes 
tv reconcile the two, reminds us of nothing so much as of 
Baron Von Reichenbach’s reconciliation of the belief in ghosts 
with the doctrines of physical science—namely, that decaying 
bodies give forth phosphorescent gases, which, rising from the 
grave, portray in luminous form the individuals from whom 
they emanate. For our part, we can believe in the phenomena 
of decomposition, and we are quite ready to believe in ghosts 
when we have seen one; but the composite chemical ghost is 
as much beyond the power of apprehension as a theory of mind 
which makes it at once the sum of the functions of the brain 
according to the phrenologists, and the expression of intuitions 
according to the doctrines of the most antiphysical school of 
metaphysicians. 

Professor Laycock concludes his volumes with an “ examina- 
tion of Dr. Carpenter's claim of priority as to the discovery 
of the law of unconscious cerebral action.” All experience 
proves that it is of no use to try to convince combatants that 
the object of contention is of no value; but if we can show 
that they are not fighting for the same thing, the blessing 
promised to the peace-maker may by possibility be earned. 
Dr. Laycock, attempting to develop Prochaska’s idea of the 
nature of actions which might take place with the mind either 
conscious or unconscious thereof—* vel insci&, vel verd 
anim& conscii,”—invented for their expression the term of 
reflex action of the brain. Whether this be more or less than 


that which was formerly described as automatic motion it is | bones, and 


not needful to discuss, but it certainly is not the same phe- 
nomenon as that which Dr. Carpenter has attempted to indi- 
cate under the title of unconscious thinking. The printer who 
throws his type into the formation of words and sentences, 
without thinking of the numerous actions he brings to bear 
upon the effort, may be said to do some part of his task by 
means of the reflex action of the brain; but the author, be he 
mathematician, mechanician, or metaphysician, who, having 
in vain tried to solve some mental problem, laid it down, and 
when he next reverted to it found that the unconscious action 
of the brain had overcome the difficulty, this would be the 
unconscious cerebration of Dr. Carpenter. The question with 
regard to Dr. Carpenter's discovery is, whether it is true; with 
regard to Dr. Laycock’s, the only question can be, whether it 
is new. This, indeed, is a question which it is needful to ask 
respecting all the author’s views, which are apt, on examina- 
tion, to turn out very old friends with new faces. The phiz 
may be turned upside down, or be disguised under false front 
or adventitions curls, but there, if we look close, are the old 
familiar features, In this respect, how different is the dis- 
covery of the reflex action of the brain, which describes no one 
thing that was not commonly known before, to the discovery 
of the reflex action of the spinal system, which has immortalized 
the name of Marshall Hall, and which has revealed to us a 
whole cycle of most important facts, and given an irrefutable 
explanation of a vast fiel. of phenomena, of the nature of 
which we were before dcrkly ignorant! How different the 
man who plays with words from the one who works with 
facts! The juggler, with his four or six brass balls in ever- 
changing motion without progression, is not “ differentiated” 
to a greater extent from the inventor of the steam-engine, than 
the man who weaves the subtleties of metaphysics and the 
difficulties of physiology into an irreducible tangle is differen- 
tiated from the illustrious discoverer of the reflex action of the 
Spinal system, whose name and fame are almost ignored in 
these volumes of the Edinburgh Professor. 


SCARLATINA MALIGNA. 
To the Editor of Tux Lancer. 

Str,—Scarlatina is so common a disease that even severe 
cases of the anginosa species are not worth recording ; but the 
following case of scarlatina maligna was of so malignant a cha- 
racter, and of such a rapidly fatal termination, that it is worthy 
of having a place assigned to it in your scientific journal. |For- 
tunately such cases are now very rare, owing chiefly to the 
attention at present paid to those sanitary laws which influence 
so powerfully the health of communities. 

On the afternoon of the 24th February, 1859, I was called to 
see a lad, about nineteen years of age, a farm labourer in the 
vicinity, of a healthy constitution, and always previously in 
the enjoyment of good health. I found him labouring under 
symptoms of a very low typhoid type of fever; pulse weak, 
140; the up andthe edge, and 

enlarged, especial 
sunken, with dark bluish circles underneath the lower yelide; 
lips livid ; features of a pinched and an anxious expression ; 
headache "chiefly in occiput ; intellect clear; skin about the 
natural temperature in chest ‘and abdomen, but below it in the 
extremities, with a few small, dark permanent petechie scat- 
tered over the body, chiefly, however, over the chest and the 
abdomen, but no eruption observable; great pain and difficulty 
in swallowing, even liquids ; enlargement and tenderness of 
the salivary g , affecting speech and motion of the lower 
jaw; throat rons Sees: tonsils, uvula, and upper pert 

of the pharynx swollen, of a dark red, ulcerated, ulcers covered 
with dark grey sloughs ; breath fetid ; thirst ; urine scanty, of a 
port wine colour; no vomiting, nor pain in epigastriuu loss of 


appetite; feeling of great prostration ; pains in back, limbs, 
and in fact in bones of the whole body ; 


occasional 
evening of Feb, 23rd that he felt really unwell, having then 
been seized with violent fits of chilliness, and with great sore- 


ee store symptoms continued, and had be- 
vated nature, but still no eruption appa- 
rent ; skin i toa , livid hue ; bowels now lesen, the 


no blood. 

About eight o’clock on the morning of the 26th, a diffused 
eruption, of a dark dingy hue, almost purplish, for the first 
time ap for about three hours, confined entirely to the 


chest and abdomen. It suddenly receded, followed by an exa- 
cerbation of all the symptoms—of the dyspncea, the difficulty 

of swallowing, the sense of suffocation and of extreme prostra- 
tion, &c. &c. He gradually sank, and expired at two P.M. 
having thus survived only about forty. -eight hours after I had 
seen him. He had left off his work only a few hours previous 
to my visiting him. The usual remedies and appliances were 
employed, such as cold to head, blistering of temples and nape 
of neck, counter-irritation of throat, constant application of 
heat to the body and extremities, strong beef-tea, warm drinks, 
brandy and stimulants, a mild alterative and laxative at first, 
along with stimulants, diaphoretics, narcotics, and diuretics— 
such as camphor, ammonia, spirits of nitrous ether, ipecacuan, 
Dover's powder, hyoscyamus, and opium,—and saline mixtures, 
gargles of alum and of the mineral acids, &c, 

This case, though derived from one of a mild form of scarla- 
tina, was of the most malignant c It is worthy < 
remark, that there were neither vibices, nor any disch 
dark blood from any of the different emunctories; tha’ —_ 
was no affection of the chest, nor of the head, as the intellect 
was clear to the last; but that, as the eru 7 slight and 
evanescent, the virulent poison of the though also 


affecting the mucous membrane of the intestines, appeared to 
have itself chiefly in throat. 
I am, Sir, yours respectfa 
Robertsbridge, Sussex, July, 1360. 
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anc ushes 0 eal, Ac roa 26 Chiel seat 
He stated that though he had for the previous week felt languid, 
weak, _ for work, with loss of — pains in his 
bed about noon. I elicited from him that he had about ten 
| days previously visited a house in his neighbourhood two or 
| three times, where there was a mild case of scarlatina, then 
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_ Ar page 92 we publish a document which cannot fail to be 
perused with the greatest deference and interest by the public 
and the medical profession, The man who, by his long expe- 
rience, by the vigour of his intellect, by the pnilosophical and 
judicial character of his mind, and, we may add, by universal 
consent, is best fitted to represent the interests of Medicine, as 
they concern not only those who practise the art, but those 
also for whose benefit it is practised, has declared his opinion, 
in emphatic language, against the establishment of Special 
Hospitals. The three arguments so tersely and clearly put by 
Sir Bexsamun Bropre have been more than once touched upon 
ordeveloped in this journal. But their importance is such, 
the injury that must necessarily result from neglecting them 
isso great, that we welcome with peculiar satisfaction the 
decision of one who can survey the question from the eminent 
position of the great surgeon who, himself far removed from 
all personal concern, speaks with the calm authoritative voice 
‘of reason. The very eminence of Sir Bensamry Bropte is in 
itself a rebuke to those who pretend that special hospitals can 
either make a sound professional reputation, or give that me- 
dical experience which deserves the confidence of the public. 
‘We are tempted to declare our impression that no surgeon or 
‘physician has ever, through his connexion with a special hos- 
pital alone, acquired a solid position in the estimation of the 
public. The utmost men have so acquired has been money. 
With this, no doubt, many hold themselves amply rewarded. 
Bor this, all that adds dignity to the practice of medicine, 
‘the welfare of man, and consideration amongst colleagues, have 
been willingly sacrificed. We may confidently say that the 
establishment of special hospitals has not only operated most 
‘injuriously upon the public status of medicine, but has degraded 
‘the officers of those institutions themselves, If it were a matter 
ef experience that the men who have so devoted themselves, 
‘as they phrase it, to the exclusive study of a particular disease, 
have thus frequently made valuable additions to knowledge, 
then indeed might it be plausibly urged that special practice 
is justified. But little of the kind can be pleaded. If we seek 
‘for the reason, we find it in this reflection of Sir Bensamin 
‘Bropre :— 

** Diseases generally are so connected with each other, and a 
knowledge of one is so necessary to the right understanding of 
-another, that no one who limits his attention to any given dis- 
rease can be so competent to investigate its nature, and to im- 
prove the method of treating it, as those who have a wider 
field of observation, and who are better acquainted with gene- 
ral pathology.” 

There is not a well-educated medical practitioner who will 
mot assent to the truth of these admirable words. It seems to 
‘follow that a man who ‘‘ devotes himself” to special practice 
cand the elucidation of a particular disease, devotes very mean 
sabilities to the task, and thus adds to the difficulty indicated 
‘by Sir Bensammy. He who is animated by a sincere ardour in 
pursuit of truth, and is gifted with adequate intellectual 
powers, is sure to discern the broad highway that will conduct 


the contracted path which he knows will only land him in 
prejudice and error. 

There is another feature, not less odious than the rest, of this 
pursuit of special knowledge. Knowledge ought to be uni- 
versal in her diffusiveness, as she is in beneficence. To endea- 
vour to so restrict her as to make her the particular appanage 
of an indiv:jual, something to be traded with, and made the 
subject of pwrsonal profit, is a proceeding closely akin to the 
arts of those who advertise patent remedies, and appeal to the 
ignorant and credulous of mankind. It is well stated in the 
Protest at p. 97, and by Sir Beysamry Brovte, that the esta- 
blishment of special hospitals is calculated to draw off parti- 
cular classes of disease from the general hospitals, and thus to 
deprive students of the full opportunity of becoming acquainted 
with certain branches of their profession, a knowledge of which 
is necessary to make them useful practitioners, It is a matter 
of familiar observation that the exigencies of study in our 
schools of medicine render it absolutely impossible for a student 
to run ab « from place to place in the hope of picking upa bit 
of medical ki wledge here and a bit there. Sad indeed would 
be the prosp ¢ of the student who should be condemned to 
make a pilg ge from one end of this vast metropolis ‘to 
the other, whe. comotion is so exhaustive of time, that the 
student, before he arrives at the allctted term of his studies, 
will retire from this pursuit of knowledge under difficulties 
with disgust. The obvious effect of this proposal to perfect 
the study of diseases by dividing them from each other in 
distinct buildings is to obstruct the progress of true know- 
ledge, and to substitute the pretence of knowledge and a sham. 

We believe that the cure for this monstrous evil—an evil 
which springs from within the profession—lies with the pro- 
fession itself. That this has been felt by those to whom we 
most naturally turn for guidance is abundantly testified by the 
decided tone and the clear reasoning of the protest signed by 
such men as Broprz, Green, Mayo, Sours, Arnorr, CLarK, 
Locockx, Latsam, Watson, Grsox, Lippett, 
Martin, Banincton, Hastixes, James, Symonps, and others. 

These are all representative men. They have given utterance 
to the true feelings of their profession. They have advocated 
the cause of science in the interest of mankind. 1t remains for 
the body of the profession—those who have sons to educate, 
those who honour their calling—to mark their sense of the 
conduct of those who, by establishing special hospitals, inflict 
such injury upon science, 


THFRE are, as everybody knows, two ways of living: the 
one being, living within your means, the other, living beyond 
them. Both private individuals and public bodies adopt one 
or the other method, according to their different views of per- 
sonal enjoyment and happiness, and the proper mode of getting 
on in the world, Plain and prudent people, who think ‘‘ honesty 
the true policy,” who are satisfied with moderation in ‘the 
present, and with laying in store for the future, adopt the first 
way of living; whilst dashing and jovial folk, who always like 
to see the ‘‘ pot boil,” sing carpe diem, and let the future take 
care of itself, follow the second. Whilst one cuts his coat ac- 
cording to his cloth, the other acts upon the principle that 
there is nothing like keeping up appearances. Live plainly, 
within your means, and who will care for you? Make ashow, 
though beyond what you can legitimately afford, and every- 
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bedy will court you. In the former case it will be often appa- 
rent how little your custom is sought, though you are sure to 
pay for what you have; in the latter, it is wonderful how ap- 
parently sensible tradesmen will esteem it, though it must be 
more than doubtfal they will ever be paid for what you order. 
Strange infatuation truly, that there should be less anxiety to 
be honestly dealt with by the ‘‘ people,” than to be taken 
in by the “quality.” But so it is, and not in private life 
alone, but in public also, If a charitable institution lives 
within its income, or puts by a few pounds yearly to a perma- 
nent stock, and renders a plain and straightforward account of 
its stewardship, always carried on with reference to the means 
entrusted to it, such an institution meets with comparatively but 
humble recognition. But let it spend yearly all, or more than, 
it can get, or sell out its reserved stock, and live upon that; 
build architectural additions, and run into all sorts of ex- 
travagancies guoad its income, and it will be strange if, with 
some ingenuity, the public is not brought to patronize the 
promising establishment. For getting on, then, both at home 
and abroad, there is nothing like having plenty of *‘ gu” in 
you. But most things have their drawbacks, and living be- 
yond one’s means is apt to be met by the common misfortune. 
A screw will get loose somewhere, and then the whole machine 
threatens to stop, or to fall to pieces, The butcher has just 
sent in a lengthy bill, for the settlement of which he is be- 
coming extremely unpleasant. Appearances cannot be much 
longer preserved, and so Boulogne is visited. Or the secretary 
informs the public that the treasurer has not sufficient money 
in hand to pay the builder for the new wing, and that if the 
public does not come forward again pretty liberally, the 
“Board” will not be able to. open it. As regards the results of 
such private and public calamities, there is often some little 
difference, The family who ‘‘lived in such style” is apt to 
go, not only to Boulogne, but to the dogs, whilst the instita- 
tion is patted on the back, receives increased donations, and 
becomes still more fashionable. Concerts and fancy fairs do it 
honour; sermons and theatricals make up purses for it. Only 
let it get into debt on a sufficiently extensive scale, and there 
is no limit to the kind consideration which the public has for 
We have very recently been helped to a forcible illustration 
of this peculiar principle of our social economy. St. George's 
Hospital is, it would seem, “‘in difficulties.” It has come 
imploringly before the public, and confessed that its habitual 
expenditure exceeds its income by £6000 per annum. Between 
1830 and 1859, it reached <n endowment, from legacies, dona- 
tions, and life subscriptions, of £225,000. Of this, £25,000 have 
been expended upon the new building, and further, as a re- 
monstrating Governor’s letter in The Times informs us, 
“The Weekly Board have thought it right to expend capital 
to the amount of £200,000, (during a space of thirty years,) in 
addition to their income on the current expenses of their esta- 
blishment, and have thus contracted a habit, which they are very 
unwilling to relinquish, of living upon their capital instead of 
on their income; consequently they now find themselves com- 
pelled to proclaim, that as their habitual expenditure exceeds 
their income by £6000 a year, the public must either subscribe 
in fature £10,000 a year, instead of £4000, or several wards 
of the Hospital must be closed,” 

Now, we freely admit with the remonstrant Governor, that 
whilst.there are not any grounds for imputing malversation of 
unds, or jobbing, to anyone connected with the administration 


of St. George's Hospital, there are sufficient reasons for looking 
with a severe eye upon its improvidence and reckless expendi- 
ture. If the data &c. before us are correct, it would appear 
that had the now spent £200,000 been invested in the public 
securities, and had the management been content with spend- 
ing only the interest of their capital along with their ordinary 
income, it might at present have had an endowment of 
£325,000, the interest of which, combined with other revenue, 
would have placed the Hospital of Belgravia in a most enviable 
position. And what are the arguments likely to be urged in 
vindication of the opposite and unfortunate method which has 
been followed? The remonstrant Governor tells us, that 

“‘The arguments by which the Weekly Board defend the 
course whick has brought them to the present pass, and of 
which they are still prepared to maintain the propriety against 
every argument, save the convincing one of want of money, 
are, that it operates as a salutary laxative on the public purse- 
strings; that the more good they ostensibly do, the greater 
chance they have of obtaining further subscriptions and lega- 
cies; that the benevolent are especially disposed to be generous 
to hospitals in difficulties—i.«, to hospitals managed with 
improvidence; and they even yo so far as to attempt to demon- 
strate, by reference to their books, that every sacrifice of 
capital which they have made in order to reconcile a small 
income with a large expenditure, has been providentially fol- 
lowed, sooner or later, by a large legacy.” 

Well, then, as our remonstrating friend aptly remarks, if the 
system of expenditure in reference to means, adopted at St, 
George's, be a good system, our having drawn attention to it 
will not do it any harm, and it rather deserves the compliment. 
But if it be a bad one,—if prodigality urged to recklessness— 
if living upon capital instead of upon income, be plans which, 
sooner or later, must come to a stand-still, why then it equally 
behoves us to bring it forward as an example. Whether good 
or bad, then, be the economics of Hyde-park Corner, we feel it 
our duty, as public journalists, to let the charitable and sub- 


Is not it a reproach to England that anyone bearing the 
name of JenNER should be in want? Yet twice has the claim 
of Mrs. Exizapetu Jenner, the widow of Dr. Henry 
Jenner, the grand-nephew of the Discoverer of Vaccination, 
been defeated in her endeavour to find a shelter for the close 
of her days in the Royal Medical Benevolent College. Fora 
third time she is a candidate. We feel a sting of shame at 
being compelled to publish such a fact to the world. We hope 
that the medical practitioners of Jenwer’s native land, and 
those especially who are governors of the College, will make 
the cause their own, and rescue their country and their profes- 
sion from a reproach that weighs heavily upon us all. Until 
the election of Mrs, Jeyner is secured, no one should feel at 
liberty to exercise his privilege as a governor in favour of an 
inferior claim. ‘There are names, noble and ignoble, the mere 
possession of which entitles the wearers to a refuge from 
poverty, or to endowments for education. The name of JENNER 
is not one of these; but it ought surely to command the active 
sympathy of every member of that profession which JENNER 
may be justly said to have endowed with a perennial inherit- 
ance of honour. 

As some systematic and steadily-direeted efforts are neces- 
sary to secure the end in view, we earnestly recommend that 
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standing entry in his visiting-book; that he should lose no 
opportunity, by correspondence or otherwise, of soliciting 
votes; that, in short, every one of us should make the case his 
Own personal affair. We publish the details of Mrs. Jenner's 
claims in our advertising columns; we shall in this and other 
‘ways continue to remind our readers of the matter. We shall 
be happy to receive promises of support forthwith, and intend 
from time to time to publish lists of adherents to the cause—a 
cause in which the national honour is concerned. 


From the last Indian advices, it appears that great discon- 
tent prevails amongst the medical officers of the East Ind‘a 
Company, in consequence of a regulation which most seriously 
affects them. Whilst the surgeons of the Royal Army are 
allowe:i all the privileges of a twenty years’ service, wherever 
it may have been passed, their brethren in the Company's 
service are compelled to spend twenty years actually in India 
before they are entitled to the same advantages, The in- 
justice of this regulation requires only to be mentioned to be 
made evident. Under such a system, it is not surprising that 
candidates for the Indian medical service are comparatively so 
few. Surely, if a man loses his health from service in an 
unwholesome district, and requires change for the preservation 
of his life, the time spent in recruiting his strength ought to be 
regarded as a period of service. Not so, however, think the 
Indian authorities, No doubt the attention of Sir Ranatp 
Marty has already been directed to this subject. Should he 
succeed, as we believe he will, in remedying this gross abuse, 
he will add another claim to the many which he already pos- 
seases vo the gratitude of his brethren. 


<i 


A Brit, on the motion of Mr. Consett, M.P. for Oldham, 
has passed the House of Commons, to provide for the payment 
of County Coroners by salaries instead of fees. It is not un- 
likely that the Bill will pass the House of Lords without en- 
countering any serious opposition. 


AN UNIVERSAL HISTORY OF LEPERS AND 
LEPER-HOUSES, 


~ Recent discussions on leprosy in this country have shown 
that, although the subject possesses considerable interest for 
English physicians, amongst us it is rather a question of tra- 
ditions than of existing facts. It is remarkable how much 
variance of opinion and obscurity of view are manifested when- 
ever the matter is broached. Certainly a malady of which the 
ravages are described in the most ancient historical records, 
for which richly endowed asylums and lazarettos still exist 
in great numbers, and which even now attacks many thou- 
sands in divers parts of the world, is worth zealous study. 
Professor Virchow, of Berlin, an inquirer favourably known 
throughout the scientific world for his great pathological 
acquirements and voluminous contributions to medical litera- 
ture, has taken the occasion of the large number of physicians, 
historians, and travellers of various countries now collected in 
this metropolis, to address to them an appeal for assistance in 
composing a History of Leprosy (Lepra Arabum, Elephantiasis 
Grecorum, Spedalskhed). The information which he will re- 
ceive from this country will, no doubt, chiefly comprise refer- 
ences to or extracts from volumes and records of the past. 
But even these possess a high interest, in so far as they refer to 


clergy, and to the circumstances which determined the admis- 
sion of lepers into these establishments, and their separation 
from the rest of the community. It is, however, probable that 
some important observations in connexion with the disease, as 
at present existing, might be contributed by physicians residing 
in the northern British Isles, where the fish diet, damp climate, 
rude habits, and poor living are believed still to foster the 
embers of this dying disease. The large field of observation 
which the importation of diseases through our wide maritime 
connexions adds to the ordinary practice of British hospitals 
and infirmaries may afford some further data of remark. Pro- 
fessor Virchow expresses a particular hope that everyone will 
rest assured that any contributions, however small, will prove 
acceptable, The points on which infurmation is desired include 
the locality of existing or formerly existing lazarettos ; their 
date of foundation ; their capacity for patients; their statutes 
and plan of administration ; if suppressed, at what date, and to 
what other purposes they were turned. Again, in relation to 
the disease, the information desired resolves itself into queries 
as to the present seats of leprosy; its past sites, when first, 
and when last mentioned; the forms observed (Lepra tuber- 
culosa, anzsthetica, mutilans, articulorum, morphea); the 
known relations, if any, of morphea and other forms of lepra. 
Then, is the disease endemic or sporadic? Is it attributed to 
inheritance, contagion, climate, humidity of atmosphere and 
soil, or food, as fat or fish, salted or otherwise? It remains, too, 
to learn whether there is any known treatment for leprosy ; 
and a deep human interest is concerned in the collection of any 
practical laws affecting lepers, involving their solitary confine- 
ment and prohibition from marriage. The question of the 
mode of propagation of disease is always one which closely 
touches the interests of civilization. In the case of leprosy, 
history will probably be made to testify to hideous instances of 
wide-spread suffering, which may also prove to be examples of 
mistaken oppression. So many thousands are still affected by 
the just solution of the question that the international compa- 
rison of the observed history and phenomena of leprosy pos- 
sesses a contemporaneous and vital importance. No doubt 
Professor Virchow will be enabled by this appeal to collect the 
materials for a judgment. The inquiry can only 

be carried out by international aid, and in availing himself of 
the opportunity afforded by the Congress, the learned Professor 
affords a fresh testimony to the value and uses of such a meet- 
ing. On future occasions it may be hoped that the more 
widely important question of the mode of propagation and his- 
tory of plagues, such as cholera and yellow fever, may undergo 
international investigation ; for it was justly remarked by the 
President of the Sanitary Section, that the determination of 
these facts would confer a moral and social benefit on the 
nations of the world, hardly inferior to any boon which science 
could impart; and this, with many other great problems in 
the eticlogy and connexion of wide-spreading epidemics, are in 
a state ripe for searching investigation. 


THE HEALTH OF THE LEGIONS. 


Tue curious may find a nice subject for thought in balancing 
the later intellectual acquisitions of our race against the lost 
treasures of ancient lore. If there be literally nothing new 
under the sun, the study of that which is old in contrast with 
the new must always remain fertile in interest. Without 
sympathizing with the retrogressive principles of the strict 
material interpretere of the royal axiom, we may often listen 
with profit to the laudatores temporis acti, who remind us that 
part of the time spent in pursuing further developments of 
knowledge may sometimes be as usefully employed in the 
review of the solutions worked out long since, It is rarely 
that any theory is prominently discussed and emphatically 
affirmed, or any proposal newly started and much debated, 
but we learn, after a while, that our new idea is only a very 
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antiquated one in a novel disguise, and that we are filching 
from ancient stores without recognition ; so that, on the whole, 
it might sometimes be doubted whether during the last few 
centuries we have learnt or forgotten more. 
We have heard lately of nothing more frequently than mili- 
tary hygiene. Military hygiene, we are told, is a new science; 
even its principles remain to be established, and the mode of 
Died, the lete to the Bewhey Asmy, of 


armies, he affirmed the other day, in a lecture before the mili- 
tary authorities of our United Services, that “all the sanitary 
provisions of military hygiene which, through the public press 
and the authorities, have been enjoined in this country on all 
concerned, as if parts of a new science discovered but yester- 
day, were fully appreciated and acted on by the Roman com- 
manders,” Dr. Bird starts with the enlightened proposition 
of Vegetius, the great Roman authority on military organiza- 
tion, that want more often destroys an army than battle—that 
famine is more terrible than the sword: ‘‘Sepius enim penuria 
quam pugna consumit exercitum et ferro sevior fames est.” 
He shows that they omitted no precaution to provide against 
the contingencies of disease amongst their troops, and to adopt 
means for preserving the health of their soldiers, Enacamp- 
ments, marshes, water, heat, cold, exercise, diet, and clothing 
were all studied in their relation to the health of the soldier 
and the efficiency of the army ; and in instituting investigations 
into the science of military hygiene, we appear to be reviving 
an old Roman art, but by no means creating a new one. 


CAPTURE OF WHALES BY MEANS OF POISON. 

To the apprehension of the uninitiated, any attempts such 
as those described by Dr. Christison to the Royal Society of 
Edinburgh under the above title, would suggest a primary dif- 
fieulty not unknown in relation to far smaller objects of pur- 
suit; since the poisoning might more easily be conceived as 
contingent upon capture, than the capture as capable of being 
effected by poisoning. The enterprise of catching whales by 
poisoning them at large on the high seas is undoubtedly a toxi- 
cological experiment of unusual dimensions ; and Dr. Christison 
confesses that when first the proposition was made to him by 
the late Messrs. W. and G. Young, then engaged in the whale 
fishery both in the Arctic and South Seas, he could not for 
some time entertain it seriously. But explanation begat in- 
quiry, and inquiry led to trial. It should be premised that 
trials have only led to failure; but as nothing occurred in those 
trials to contradict the expectation of success, and as late im- 
provements in the knowledge of poisons strengthen that ex- 
pectation, Dr. Christison thinks that he may render service by 
now making the facts public, The first experiment dates as 
far back as 1831; but a sense of the commercial value of the 
secret, and a feeling of honourable regard to the interests of 
the firm who were concerned in this undertaking, have imposed 
reserve, to which the death of those gentlemen, and the cessa- 
tion of their representatives from the trade, have now put an 
end, 

The experience of harpooners shows that the major number 
of escapes effected by whales, both in the northern and southern 
latitudes, arises from the fleetness with which they run after 
being struck. In the Arctic Seas they make rapidly for the 
nearest mass of ice, and, diving beneath its edge, emerge only 
at some distant blow-hole, and most frequently are lost. The 
spermaceti whale of the South Seas runs straight ahead, and 
several boats are necessary to maintain the communication be- 
tween the ships and the harpooners. It was desired then to 
employ some means of striking into the whale a rapid and 
powerfal poison, which, if it did not destroy life, should at 
once paralyse motion. Dr, Christison selected hydrocyanic 


acid as the substance which best answered these requirements, 
The average maximum bulk of the whales caught was esti- 
mated at about forty tons weight, and forty feet length, for 


pure hydrocyanic acid, if struck in the flesh of a man weighing 
about two hundredweight, would suffice to procure instant 
death, Dr. Christison calculated that two ounces, or 480 drops, 
would be a sufficient dose for a whale of forty feet and forty 
tons. The preparation of large quantities of pure hydrocyanic 
acid offered at that time some difficulties which were success- 
fully overcome, and means were devised for introducing the 
poison into the barbs of the harpoons in such a manner that 
any strain upon the weapon when plunged into the whale would 
fracture the bottle and let free the poison. A whaler was pro- 
vided with these poisoned weapons, but the only effect of this 
first stock of poison was nearly to kill the chemist of the ship; 
for an eight-ounce bottle broke while he was manipulating it, 
and it was only by rapidly fishing him up through the hatch- 
way with a boathook, and promptly applying restoratives, 
that his consciousness was slowly restored and his life saved. 
The ship was next night crushed between two fields of ice, and 
the experiment ended. Subsequently, in 1833, the Clarendon 
was despatched, also armed with poisoned harpoons. On this 
occasion the Messrs, Young did not consult Dr. Christison, and 
he does not possess accurate information ; but from accounts 
received through Dr, Paterson of Leith and through Dr. Andrew 
Fleming, of this and another vessel, he is disposed to believe 
that the proceeding was attended with a considerable share of 
success, Twenty-four whales were killed by the Clarendon, 
and six lost: she returned with a larger cargo than any whaler 
had brought in for many years. The reports of an eye-witness 
to the first harpoon used in this vessel state that when the 
whale was struck she ‘‘ sounded”—that is, dived perpendicu- 
larly downwards to a great depth, and presently reappeared, 
floating on the surface and dead. The effects are described as 
being tremendous, but the men were afraid of cutting-up their 
capture. Various rumours of similar and successful attempts 
have from time to time reached home, bearing a considerable 
degree of circumstantiality, but no ascertained results exist. 
Dr. Christison points out that the discovery that hydro- 
eyanic acid may be preserved unaltered for a great length of 
time in hermetically-sealed tubes, materially favours the em- 
ployment of this substance in any future attempts at capturing 
whales by poison. 


STEPS TOWARDS AMALGAMATION OF THE 
MEDICAL SOCIETIES, 


Tue idea of uniting the various large Medical Societies into 
one body, which should represent the total interests of scien- 
tific medicine with a greater efficiency than the scattered and 
isolated Societies which are devoted each to a special depart- 
ment of scientific medicine, has been more than once venti- 
lated, and lately was ably discussed, as most will remember, 
at the Medico-Chirurgical Society, on the motion of Mr. Chas. 
Hawkins. In all such measures there are two points for con- 
sideration—the expediency and the practicability. There can 
hardly exist any diversity of opinion as to the admirable pur- 
poses which would be served by an harmonious union of the 
great Societies under one organization, and their assembly under 
one roof. The difficulties which have hitherto impeded the 
realization of this idea have been mainly practical. They con- 
cern the time, place, manner, and conditions of amalgamation, 
Recently, a stronger impulse has been imparted to the move- 
ment towards unity by an intimation of a feeling privately ex- 
isting in official quarters that any Society which, by its numbers, 
importance, and the incorporation of the various elements of 
the profession, might be considered as in the main a fair scien- 
tific body, would be favourably 


AMALGAMATION OF THE MEDICAL SOCIETIES, 
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suitable to such a living mass. Considering that one drop of 
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considered in an application for Government recognition and 
lodgment in the new buildings about to be erected for such 
purposes at Burlington House. 

The opinions of the Councils of the various Societies are 

unanimous as to the question of the desirability of 
amalgamation. The initiative in the matter has been taken 
by some of the Council of the Medico-Chirurgical Society. A 
conference with the leading members of the Council of the 
Pathological and other Societies, has resulted in a general ex- 
pression of adhesion to one plan of union, of which the leading 
feature would be the constitution of a General Society, some- 
what resembling the continental academies, at the head of 
which would be the Medico-Chirurgical, and which would 
possess Medical, Surgical, Pathological, and Obstetric Sections, 
A moderate subscription-fee would give the membership of any 
one section in which an individual might be particularly inte- 
rested. 

This general outline obtains common assent; other questions 
will, of course, remain for adjustment should this union be 
effected. The title of the new body would require considera- 
tion. The Medico-Chirurgical Society holds its title and con- 
stitution by charter, and any change would involve a resigna- 
tion of that charter; but then, a new one might be obtained. 
The relative privileges which would be acquired by the present 
members of such Society in relation to the others, is also a 
matter which presents some points on which some diversity of 
opinion necessarily exists. But it may be earnestly hoped that 
minor differences will vanish before the common desire to take 
one further step towards that unity of organization in which 
the medical profession has been so long deficient, but which, if 
attained, would so greatly enhance its power, usefulness, and 
Prosperity. 


A PHYSICIAN OF COLOUR. 


Meptctxe, which has always shown a noble preference for 
the universal interests of humanity over the minor divisions 
and classifications which limit charity and impede active bene- 
volence, was with peculiar felicity represented at the late 
Congress by physicians, not only of every nation, but of every 
race. Europe has sent highly cultivated men of all countries, 
and America was ably represented by Dr. Jarvis, the father 
of sanitary statistical science across the Atlantic. But no 
representative received a heartier welcome than Dr. Delany, 
a physician of African blood, and combining all the most 
strongly marked physical characters of his race, with great in- 
tellectual cultivation, and much information on the subjects 
discussed in the Sanitary Section of the Congress. Dr. Delany 
was specially appealed to by Dr. M‘William that he might 
state his experience on the subject of the mode of extension of 


cholera and yellow fever, in the discussion on Dr. Milroy’s | - 


paper on the International Observation of Epidemics. His 
remarks, delivered with great clearness and good sense, were 
well received ; and Dr, Delany, with genuine modesty, in ex- 
pressing his acknowledgments, said that he well knew how to 
appreciate the kindness which gave to him a cordial welcome, 
such as his scientific pretensions could not evoke, but which he 
félt pride in attributivg to sympathy with his race. 

In the general meetings of the Congress, Dr. Delany became 
the subject of general attention, owing to the remarks of Lord 
Brougham; and on the last day he expressed his sense of the 
honour done to him and his people by this reception, in words 
which, by their deep and genuine feeling, produced a profound 


Arctic Recions.—Dr. Hayes, form a surgeon of 
the expedition to the Arctic ma Kave headed, 
_ bas just left Boston in a vessel called the United States, on a 

voyage of research through the same seas. He hopes to reach 
79 or 80 deg. north latitude this season, winter in some conve- 
. Bient locality in Smith’s Strait, and then to push on early next 

spring. 


SIR BENJAMIN BRODIE ON SPECIAL 
HOSPITALS. 


To the Members of the Deputation the Representa- 
Dear Sms,—aA greeing in the views in the paper 
which you have sent me, I am happy to add my signature 

to it. 


great obj 

hospitals for the treatment of diseases, 

Ist. Diseases generally are so connected with each other, and 
a knowledge of one is so necessary to the right understanding 
of another, that no one who limits his attention to any given 
disease, can be so competent to investigate its nature, and to 
improve the method of ‘treating it, as those are who have a 
wider field of observation, and who are better acquainted with 


nly. The ait of establishing special hospitals and i 
ndly. effect of establishing ial hospi in- 
firmaries is to abstract particular classes of disease from the 


expense thus incu’ 
are there admitted were sent to the 
instead; and it cannot be said that i s 
room for their reception, there being several which are languish- 
ing for want of 8, with their wards empty because the 
means of supporting them have been drawn away to other in- 
stitutions, I am, dear Sirs, yours truly, 

Broome-park, Betchworth, Surrey» Bexsamay C. Bropig. 
July 16th, 1860, 


INTERNATIONAL STATISTICAL CONGRESS. 


PROCEEDINGS OF THE SANITARY SECTION, 


Tue great week of this Congress deserves a fuller record than 
we have already given of its proceedings. We therefore fur- 
nish such an abstract of the papers read in the Sanitary Section, 
and of the discussions to which they gave rise, as may at one 
view record the contributions to sanitary science which have 


on Simultaneous and International Registration of Epidemics; 

by Mrs. M. A. Baines, on the Statistics of Wet-nursing; by 
Sir David Brewster, on Colour Blindness. 

Taking these subjects in the order in which they were enter- 

tained in the Section, we notice first the of Miss Florence 

Statistics, 

riefly referred last 

that each hospi 


— 
| An exception, indeed, may be made, on grounds which meet 
| with the general concurrence of the profession and the public, 
| in / to - infirmaries. Otherwise it seems to me 
| general hospitals, and thus to prevent the students of those 
hospitals from having the opportunity of studying certain 
branches of their profession, an acquaintance with which is 
necessary to make them useful practitioners afterwards. 
3rdly. The system of establishing special hospitals, which 
now prevails, is a source of much unnecessary expense to the 
quiring a separate house, a + establishment 
| matron, nurses, amd servants. At least two-thirds of the 
| 
| 
| 
| been given by its members, whether home or foreign. 
| The papers announced in the programme at the opening of 
| the Fourth Section were—on General Sanitary Statistics, by 
| Dr. Farr; on a Uniform Scheme of Sanitary Statistics, by Dr. 
ngale. Additional topics were announced by Dr. Jarvis, ona 
Uniform System of Reports in Lunatic Asylums; by Dr. Milroy, 
| should tabulate its annual work according to “diseases,” 
| “ages,” ‘*sexes,” and that under each disease should be 
| shown—l, the numbers remaining at the beginning of each 
ear; 2, the numbers admitted during the year; 3, the n 
mpression, cured; 4, the numbers discharged incurable, 
a eames a : ——— | or at their own request; 5, the deaths; 6, the duration 
of cases; 7, the numbers remaining at the end of each year. 
| The forms prepared for collecting this information, and sub- 
mitting it to the Congress, had been already tried in several 
| hospitals, and the results were considered sufficient to show 
| how “4 a field for statistical analysis and ir.uiry would be 
| opened by their general adoption. They were considered suffi- 
| cient to ascertain the relative mortality in different hospitals, 
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y important cases or other 

from the benefit of the hospital treatment. It had 
most of the cases admitted to the hospitals, 

e been tried, belong to the productive ages 

at the two extremes of existence. 


also the mortality 
diseases, injuries, and operations, to be ascertained wi 
these facts, together with the duration of 
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g that we may think, in the beginning, that 

a case of typhus fever, which, after a few days, turns 
a different disease. It was not always the case that in 
months in which the greatest number of cases occurred, 

the number of deaths; but there were months i 


rif 


as to the sanitary statistics of hospitals, schools, drained and 
undrained houses, common lodging-houses, and sleeping-rooma, 
On the subject of dwellings provided for the labourin,y classes, 
G i a series of inquiries relating to the influence 
they exert on sanitary interests, and also their cost and value 
as investments. These inquiries were to embrace the oecupa- 
tion of the inmates, including the mothers, and the number of 
children attending school. Dr. Ballard suggested that the im- 
quiries should refer also to “class,” and the proportion of Irish 
occupants. These recommendations were adopted. 
On the fourteenth proposition for a classification of trades, 
&c., it was doubted whether the proposition referred to the 
influence which trades exert over the sanitary condition of a 
i , or on the persons engaged in them. Dr, 
Sut d was not prepared to propose a scheme on the latter 
point. Dr. Ballard suggested a method which he handed in, 
and which was referred to a committee, who adopted it on the 
next day, with a few moditications, leaving it as follows :— 
That any scheme for the classification of occupations, trades, 
businesses, and manufactures, having regard to their influence 
upon the persons engaged in them, should be based upon their 
er as respects the following points :— 
1. Whether they involve severe or moderate bodily exertion, 
or the reverse. 


Whether they involve exposure to vapoars or miasmata 
of any kind, or to any kind of dust (including all those usually 
deemed unhealthy from these causes). 

4. Whether they involve the maintenance of a constrained 
posture, or any local pressure. 

5. Whether they involve an unusual amount of exposure to 
and 

That in respect of trades, &c., distinctions of masters 
and employed should be sca 

That the following should be the primary divisions of the 
classification :— 


sections, 
1. Involving severe bodily exertion ; 
2. Involvin; moderate bodily exertion ; 
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| 
~ as well as of different diseases and injuries at the same time | 
and at different ages, the relative freyuency of various diseases | 
rent countries, and in different districts of the same country. | 
They would enable us to ascertain how much of each year of | 
life is wasted by illness; what diseases and ages press most | 
heavily on the resources of particular hospitals. For example, | 
it was found that a very large proportion of the limited finances | 
of one hospital was swallowed up by one preventible disease— | 
rheumati 
diseases 
been sho 
where th 
of life, 
The paper stated that the relation of the duration of cases to 
the general os hospital had never yet been shown, | 
although it must be obvious that if, by any sanitary means or | 
improved treatment, the duration of cases coald be redaced to | 
one-half, the utility of the hospital would be doubled, so far as | 
its funds are concerned, The proposed forms would enable the | 
ticular | 
cases, 
would enable the value of particular methods of treatment and | 
of special operations to be brought to statistical proof. The | 
sanitary state of the hospital itself could likewise be ascer- 2. Whether they are carried on in the open air, or in shops, 
tained. The statistics of rare diseases and operations are still warehouses, offices, or other confined places. 
imperfect ; but by abstracting the results of such diseases | 
worthy data could be obtained to guide future experience. 
The met forms were all alike, differing only in 
the headings, it was proposed shall be those given above. | 
The nomenclature is the one agreed to at the Paris meeting of 
the Congress, and the classification is essentially the same as | 
that used by the Registrar-Generals of the United Kingdom, 
. Varrentrapp, though acknowledging the necessity of | 
making a distinction between 
did not approve of making two statistics, which would be an : 
useless labour. He said, “out of 100 casesof| 1 Persons of rank or property, including manufacturing 
, there may be 14 who will have a different dis- | and trading capitalists. . 
t see what the second disease is, or you will not | II. Persons in learned professions, and persons practising 
ticular result.” He thought it important to give ior arts. 
ntrance into the hospital. He agreed with Dr. TIL Persons actually engaged in the defence of the country, 
3. to the importance of giving the result of typhus; eee ann Somanton, 
Se IV. Persons engaged in the marine, or otherwise 
that on a certain day the patient left the | on the sea, rivers, or canals, ’ 
hospital cured. me ee arg V. Individuals personally engaged in occupations, trades, 
the hospital to another be avoided, unk businesses, and manufactures, or other employments not em- 
had been cured and another had commenced. 8S braced 
own hospital, he said, ‘‘ If a pat 
I dismiss him after the lapse of to 
that, and enter him the same time in another part ‘a NOt involving DOdUly exercise. 
~~ for the itch, or whatever his other complaint Dr. Farr’s paper on General Sanitary Statistics embraced the 
e thought the diagnosis was often published prer following topics :—- . 
1. The sanitary condition of each nation, and of each circum- 
scription, suca as district in England—erowdissement in Franee, 
should be distinetly exhibited. The rate of mortality per 1000, 
over a series of years, should be determined. 

2. The mortality, the mean lifetime (wie moyenne), and the 
which the disease occurred less frequently, and the deaths were | fatal diseases of each popalation should be determined for the 
more numerous. He would, therefore, wish the ages and the | whole people, and for (a) the healysies: districts, (b) the un- 
months to be marked. healthiest districts, and (c) all the considerable cities. For this 
paper of Miss Nightingale was adopted by the Section; and it | 3. At the census the numbers suffering from the principal 
was resolved that its recommendations be made known to the | infirmities, and from the diseases which disable people from 
different Governments. following their ordinary occupations, should be asccrtained. 

The proposals for a uniform scheme of sanitary statistics | The numbers sick in hospitals, their mortality, and the dura- 
were embodied by Dr. Sutherland in fifteen iti re- chat ens, 
ann, is practicable, the investigation be extended to other 
classes of the population, and notably to the members of all 

conditions which lation of any parti 4 stature, i he w a 
town or district may be placed as to local climate, soil, drain- aud the intelligenes of the poaple, ato indications of health, 
for ventilation afforded by the structure or position | age, wherever that is practi 
of the town; the length of the streets, with their breadth in| 5. somata aunthuninnkin lon Soa 
relation to the height of the houses, and the internal condition | effect on the health of the people, are the air they breathe, and 
of the latter as regards repair, cleanliness, light, ventilation, and | its various impurities, their contiguity to each other, their food 
cubic space for the inmates; also the water supply, its nature, and drink, the action of their minds and muscular effort, or 
their consumption ; classification of trades occupations | varieties of habitation, density, y, elevation, latrines, 

These proposals were adopted, subject to certain additions | tigated. 93 
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6. The occupations have a marked influence on the health of 
the people, and it is found that by easily arranged modifica- 
= the trades most injurious — can be made innoxious. 

Section, therefore, recommends a i ine 
State into the effect of the principal 
health. To secure uniformity, the forms of which examples 
are given, as applied to the miners of England, are recom- 
‘ante’ for adoption, with such others as circumstances may 

FF The Section strong! urges upon the Congress the pro- 
priety of appointing Health Officers, and of adopting the most 
effectual measures to secure the publication of their periodical 
reports amongst the people of each locality, showing the state 
and progress of their sanitary condition. 

8. They suggest that in every State quarterly returns should 
be published of the marriages, births, deaths, and prevailing 
epidemic of every district, as well as annual returns of the 

ths and fatal diseases at each quinquennial period of life. 
fr arm in all cases, be accompanied by popular and 
scientific reports. 

9. In large cities, tables, such as those of London, 

‘ weekly 


10. In this manner the aanitary condition of each part of the 
ion will become known, and the efficacious measures 
which may be discovered in any country can be applied in all 
others ; so the health of the human race will be improved, and 
each nation will get its full share of the benefit. 
The Section cordially adopted Dr. Farr’s recommendations, 
with one or two slight modifications, involving the quarter] 
and monthly publication of reports referred to in the eigh’ 


r. Hart as an important addition, that returns 
of sickness should be furnished in a manner similar to the re- 
turns of mortality. He called attention to the very valuable 
returns of sickness which for some time were published by the 
General Board of Health, having deen p' by the Metro- 
itan Medical Officers of Health, at considerable expense to 
lves; and regretted that financial considerations should 
have induced the Government to discontinue their publi- 


Dr. Ballard observed, that the importance of such a publi- 
cation could not be over-estimated, and the withdrawal of the 
Government aid in this matter had been a source of great dis- 
couragement to the Health Officers of the metropolis. Returns 
of mortality in no measure afforded an accurate means of ascer- 
taining the relative prevalence of diseases, as their fatality 
varied, not only inter se, but at different seasons. 

These views were su by Dr. Tripe and other mem- 
bers of the Section, and it was determined that a recommenda- 
tion to this effect should be made to the British and foreign 
Governments. 

The > he Mrs, M. A. Baines, on Wet Nursing, read by 
Dr. M‘William, opened with the statement that out of 100 
children in Paris suckled by their mothers, the deaths are 15; 
while of those wet nursed they are 29 per annum. Besides 
the mortality amongst children of mothers belonging to the’ 
middle and upper Rien it may be fairly assumed that the 
children of wet nurses form a very large proportion of those 
who die prematurely from this custom, whether those deaths 
are recorded as caused by want of breast milk, or classed under 
convulsions, or any of the numerous disorders arising out of 
ignorant management or wilful—i. e., culpable—neglect. It is 
not an uncommon occurrence for the name of one child to be 
on the books of two, three, or even four burial societies. Where 
this is the case, suspicion must naturally be attached to the 
motive of the parent, parents, or nurse; and when death 
occurs under such circumstances, investigation should take 

ce as to the cause, and a reliable medical certificate be ob- 
ined. It would be interesting and important to know, in 
connexion with the 0 sae subject, how many of the mothers 
of “ still-born” children follow the occupation of wet nursing— 
ie., how many had decided upon taking up that vocation 
before the birth of the ‘still born.” For the consideration of 
the Sanitary Section of the UCongress, a few practical sugges- 
tions were offered relating to some simple means by which very 
valuable, if not complete, information might be attainable. 

1. Members of the medical profession in obstetrical practice 
might be recommended or required to keep notes with refer- 
ence to the number of their patients who employ wet nurses, 
the fate of the infant so reared, and that of the woman’s child, 
This information should embrace the first twelve months after 
birth, supposing the children should survive so long. 


2. The Medical Officers of Health in each district might | 


that they might furnish to the Registrar-General the 
ws necessary 

3. The in the various districts and provincial 
towns might be instructed to ascertain the number of children 
who die under one year old, such children having been con- 
signed to wet nurses, or discarded by their mothers to enable 
them to do duty as wet nurses. 

It is a fact, to which the secretaries of burial clubs 
testify, that many of the infants entered on their books, 
who die prematurely, are the children of wet nurses put ou 
“dry nurse,” and are there made use of as the victims 
innocent agents of a profitable speculation by their ostensible 
but inhuman “ ians.” 

Dr. Ballard called attention to the fact that England is 
almost the only country in which still-births are not registered. 
He complained that the Health Officers were not officially 
entitled to communicate with the Coroner on the subject of 
suspicious deaths, and that this im t duty was left wholly 
to the discretion of a beadle. deaths of infants were 
registered from one house in his district, within a fortnight, as 
occurring from hydrocephalus—a disease of such rarity that no 
medical man could credit the record. He strongly suspected 
that these deaths were caused by opium, in some of the forms 


. Milroy’s 
demics p 
—the notation and record fi 


pearance 
hoped to be clacidated. 


Offices, and from the Medical Dapotmnante of the Army and 
Navy. The institution from this t.me of a systematic annual 
record of certain epidemics occurring in the various countries 
represented at this Congress, would be the means of obtaining 
such diversified information as, when collated at the next 
meeting of the Congress, might serve to throw much light on 


the natural history of that of diseases, and lead to results 
useful alike to science and humanity. Epidemic storms = 
et be traced and indicated in much the same way, and wi 
ike beneficial effects, as ordinary meteoric storms have been 
of recent years by Sir W. Read and other good observers. The 
diseases to which attention is called are, typhus and typhoid 
fever, intermittent and remittent fever, yellow fever, cholera, 
dysentery, influenza, small-pox, and perhaps also scarlatina and 
diphtheria, with other ignant forms of sore-throat. The 
ints in their history specially deserving to be noticed are— 
Po The period of their commencement; 2, The total number of 
deaths and, as far as possible, of attacks; 3, The general sani- 
tary topography of the towns or districts; 4, The precursory 
state of the public health for one or two months; 5, The date 
of the last epidemic, and also the extent and fatality of that 
invasion and of the present one, so that a comparison may be 
made betvveen them. 

Dr. M‘William stated that yellow fever had of late years 
shown itself at altitudes and in latitudes never before invaded, 
and observed that it was not impossible that England may 
some day be visited with this scow He recommended that 
some responsible persons should in all ports note the first 
occurrence of this disease and of cholera, recording the first 
case, and the conditions under which it appears. 

Dr. Delany, a coloured gentleman from Canada, made some 
important observations on the spread of cholera. 

r. Neumann referred to leprosy, or “* hed,” by which 
term it is well known in Sweden and the northern countries of 
Europe. He stated that Dr. Virchow, of Berlin, was engaged 
in making inguiries on this subject, and suggested that the 


disease may also occur in the northern parts of Scotland and 


nternational Registration of Epi- 
rom year to year of some of the 
| principal epidemics in the different countries of both hemi- 
spheres. The researches of inquirers having to the present 
time been necessarily confined to their own country, and often 
| only to one division of it, it is obvious that unless like researches 
are being carried out simultaneously in other countries, con- 
tiguous and more remote, some most interesting problems of 
epidemiology—such as the migratory course of certain epi- 
demics, their recurrence at irregular intervals, their subsidence 
at another—can never be 
| teen or eighteen years have afforded some most remarkable 
instances of the kind. What has been done of recent years 
cation. with so much advantage by the synchronous observation and 
record in different regions of the phenomena of , 
i and other branches of the physical sciences, mi 

probably be undertaken with similar benefit by the registration 
on the same plan of epidemic statistics, From the aid which 
the Earl of Shaftesbury gave to the Committee, a large amount 
| of valuable data respecting recent epidemics in most parts of 
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made on this poi 
Sir David water, in a note to Dr. Farr, suggested that 
returns regarding colour blindness certain diseases of the 


Correspondence, 
‘Audi alteram partem,” 


WHAT IS THE SIGNIFICATION OF THE 
HEART'S THROB? 
(LETTER FROM MR. J, MACLISE.) 
To the Editor of Tar Lancer. 


Str,—I would, with your permission, avail myself of the 
pages of your valuable journal to put the above question to all 
those members of our profession by whom the determination of 
a truth in physiological science is acknowledged to be the surest 
foundation whereon to raise the practical superstructure which 
we may ascend with confidence, and from the summit of which 
we may take, in commanding prospect, a full and just com- 
parison of the conditions of health and disease. 

In daring, now-a-days, to state my conviction that the throb 
of the heart, as felt in the left pectoral region of man or ani- 
mals, is due, not to the systolic action or contraction of that 
— really to its diastolic motion or expansion, it may 

be said that I should be furnished with good reasons for 
such belief, since the enunciation of it is in opposition to all 
recorded physiological opinion and the consequences thereby 


_When we reflect, however, that the opinions of even the 
est authorities on a question of this nature cannot be 
rwise, under the anatomical circumstances, than more or 

less speculative according as the veiled phenomena happen to 
be interpreted, this should give a place in the arena of debate 
to anyone disposed to enter. The heart, as functional within 
the enclosing thorax, is impossible to be demonstrated. Its 
motions of systole and diastole, which we infer (and reasonably) 
to be necessary for circulation, are performed out of view. And 
when, after experimental mutilation of form and mechanism, 


fibres without prod any change in the ity of its 


account for its throb—its measured, positive, dynamic impulse 
aaa aes ; and, because there are 
anatomical to prove that the heart’s systolic action cannot 
effect this beat, and hence leave us no choice but to regard it 
as the effect of diastole induced by some physical condition of 
the organ in the thorax of the living body, and only when so 
situated, I have no hesitation in laying before your readers the 
two following propositions :— 


t :—The livi 


closely investing bag of the fibro-serous peri 
binds the organ to the diaphragm, would be sufficient to 
vent its occurrence. If, then, to any particular of the 


us to 
assumption it can ee or 


diminution of the heart by systolic contraction on the blood is 
answered by the dilatation of the artery as recipient of that 
fluid ; we hpere ey the diastolic enlargement of the heart 


natural librative motion of the organ and its arterial vessels, it 
ought to appear, I think, at first sight self-evident that of the 
two states—viz., increase of volume or capacity, and decrease 
of the same—the former is the more likely to cause the pectoral 
impulse or throb, and as if signifying that the diastolic heart 
knocked at the breast for larger room, so as the more amply 
to receive and pass the rising venous tide. 

When the heart has performed systole, all its diameters have 
become towards a common centre, which is in its 
septum; and consequently it may be reasonably assumed that 
the external paries of the right ventricle must tend rather to 

from the thoracic wall than be iaupelled agaians 
it, for now the blood is in efflax from the organ. On the con- 
trary, when the heart is being set in diastole, all its diameters 
become increased from the same cardiac centre; and, neces- 
sarily, the wall of the right ventricle must. become suddenly 

against the front of the left thoracic wall, for now the 

is in afflux to the heart; and that its entry into the 
organ is sudden, I, for my own part, find every reason to be- 
lieve. Systole, or action, is followed by diastole as quick, as 
reaction; and these being the only two motions of which the 
heart is capable, and in the performance of which, alternately, 
without interval, through like it is engaged, the latter motion, 
I am persuaded, for the reasons specified, is the cause of the 
poreenrs beat. I have found it possible to imitate it in the 
subject in this manner :—Having tied the brachio-cephalic 
veins as closely as ible to their origin in the superior vena 
cava, the free- vented nuzzle of a large syringe full of size solu- 
tion was inserted into the inferior vena cava close to the foramen 
quadratum in the diaphragm. The thorax was left, as natu- 
rally, entire; and the lungs were fully dilated through the 


common with all muscular substance. In neither condition 
can we discover the organ performing that motion which would 


trachea, so as to support the heart laterally and posteriarly, 
the left costo- 
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the Scottish islands; and he _ that _ ~ be | 
eye, such as conical and cylindrical cornea, &c., should be ob- 
He had intended to submit a paper 
on the Influence of Light as a Curative Agent, and on the 

Development of Animal Life, which he was unable to complete 

in time. His wish was to call attention to the method of - ? y 
throwing light into the windows of houses in narrow streets| 2. The heart's throb can be caused by its diastolic motion, 
and lanes, where hundreds of human beings in the principal | Amongst the anatomical evidences which appear to me to 
cities of Europe carry on their occupations in what seems to a proce Sie, Sent grepestion Arey, one the second indirectly, 
stranger almost total darkness, oy 

Professor Simonds laid before the meeting the importance of | heart in situ is enveloped by the lungs in all of its - 
ascertaining the extent and fatality of epizovtic and other dis- | phery with the exception of a portion of the right arn | 
eases ee those animals that are ordinarily used as food, | side of the right ventricle, near its base; which portion, 
which could be easily carried into effect by the appointment of | greater or less area in different cases, is placed close behind 
veterinary surgeons or other officers in the various countries | the fourth, fifth, and sixth left costo-sternal cartilages. The 

we lgh Any + a apex of the heart is at all times, both during inspiration and 

De. Jarvis, of the United States, recommended that the | expiration, covered by the left lung intervening between it 

intending officers of lunatic asylums in all countries should | and the thoracic wall. The apex, therefore, cannot strike the 
pebtich (helt oa plan. thoracic left side, as it is supposed to do by those who believe 

Dr. Neumann, of Berlin, read a paper on the Prevalence of | that the heart’s throb is owing to systolic action; and, even if 
Cholera in Prussia from 1531 to 1855, which was illustrated by | such a locomotion of the heart were otherwise possible, the 
the exhibition of three maps, specially designed to show the 
of the in that country, av” which 
were very ighly appreciated by the Section. 

Dr. M‘William proposed, and it was recommended by the | heart, by reason of its being in close apposition with the 
Section, that the various governments represented by delegates | racic parietes where the throb is most appreciable, that im- 
should adopt a uniform method of obtaining statistical informa- Ise can justly be assigned, it can only be that portion of the 
tion as to the health of seamen engaged in the mercantile body ofthe right ventricle which is permanently uncovered by 

The business of the Section then concluded. by its diastolic or its 

systolic motion. 
_—_———————— The physiological phenomena which, I think, should —_ 
er O8e various and oftentimes futile causes 4 
hollow muscular ust perform its 
asa m organ, m its con- 
tractions, although these be vital, according to the physical 
law—that is to say, the larger space which the heart, while 
diastolically full, occupied in the thorax, 
that organ be diminished when this is systolically expel ..* 
contents from its cavities -_ the arterial system. 
incurred, 
contraction which we expected to witness of suc.. an organ, | 

and removed from the thorax, or still holding its natural rela- 

tive position by its vascular truaks, it manifests characters in 
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region. 
feted thas motion of the suddenly in- 


epee sper of te above, was injeeted with wax, and this allowed 
time to set, when, on exposing the organ, the bedy of its right 
ventricle was found to hove flattened the corre- 
es of the thorax. ‘This flattening I take to be in- 

of the natural tend of the diastolic motion being 

dicative of the natral tn it 1s this motion which causes the 
throb. With this conclusion all the other vital phenomena 


question proposed, 
consideration, and as calculated in some 
eir mistress, Antiquity, as, “openly in 
Stall, and their friend, Truth,” — 
Tam yours obediently, 
Tune, 1860. Mactisz, F.R.C.S. 


-POOR-LAW MEDICAL REFORM ASSOCIATION. 
(LETTER FROM MR. GRIFFIN. ) 
To the Editor of Tue Lancer. 

Sm,—I must again ask the favour of your allowing me, 
through the medium of your pages, to address the Poor-law 
medical officers. Since my last communication I have received 
aletier from Mr. Pigott, who states he had met with difficulty 
im getting the Bill drawn, as he did not wish to incur an ex- 

of £20. 1 was obliged to fix a limit to the amount, for 
which I should render myself liable. The Poor-law medical 
officers must, therefore, blame themselves for the loss of the 
Bill this session; for had they enabled me to give a carte blanche | th 
to Mr. Pigott, the Bill would have been speedily drawn; but 
the only subscriptions I have received this month have been 
10s, 6d. from a Poor-law medical officer, and 10s. from a me- 
dical gentleman unconnected with the Poor-law; and the pre- 
vious month I received less than £3, Mr. Pigott concludes 
his letter by seying, ‘‘I fear I must follow the advice given 
me by my friends here (House of Co ) ely, to lay a 
good Bill on the table this session, and then work it through 
next. I like the principle of the Bill,” &c. I regret the 


régime, and calculated what it would be under the proposed 
1 have also ascertained the number of attended 
each medical officer, and when I narrate t there are 360 


each case they attend, it will not be surprisin are 
‘either indifferent or averse to the ig they are 
there are 94 medical men who have more than 1500 patients 
annually under their charge; some of these attend from 2000 
to 5000 each, and one has u of 10,000 patients. Some 
of these lemen object to the limit of 1500 pati 
written to me, saying, that many of the London 

i i is clause be with- 


verified; to please all is impossible. The variations between 
100 patients each annually; 
ween 100 ond 200 patioate, 510 between 200 and 300 
* 543 between 300 and 500 patients; 442 between 500 
(0 patients, and 176 between 1000 and 1500 patients, 


ture occasion I will lay before readers a continua- 
probably, you may tired subject ; if I 
succumb to the which wiser men than myself beve 


Lam, Sir, obedient servant, 
RicHarD 


Grirrr, 
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POST-PARTUM HEMORRHAGE, 
To the Editor of Tus Lancer. 


Str,—The discussion of every-day sort of events is really, 
in my opinion, attended with much more benefit than that 
upon unusual and rare occurrences. It is a matter of much 
more moment to the general itioner to be quite au fait 
in the passing of a catheter, or in opening the larynx or trachea 
dexterously on those emergencies requiring instant action, than 
These remarks apply equally emer- 
gencies, which are behind none that the surgeou can meet with 
. either in frequency, danger, or in involving your 
character as a shrewd and successful practitioner. 
more suddenly, with less forewarning, and what 
mother, relieved from pain; the practitioner, 
may probably be washin 
his ponstined ear a sound, that hear, 
under the circumstances, with horror, —tic, tic, a guttative, 


However, the object of these remarks is to state my opinion 
and experience as to the injection of cold water into the uterine 
cavity. My i at and practice are against it—the injec- 


ensue any q or stronger than when I resorted to 
present d. M , any chance of coagulation 
in sealing the vessels was thereby lost. And I am of 
ion that the forcible injection of a continuous stream of 


after ex- 

piating upon the advantages and good effects of cold water 
uterine injection in hemorrhage, does not use it. He intro- 
duces a lump of ice, properly and wisely, and the effect was 
But I think he will allow there is a. difference, and a 

wide one, between introducing ice and washing out the uterine 


never 
object, upon both theoretical 
like the injection of fluid inte uterus under these cireum- 
exposed abdomen, flap it with cloths soaked in water, 
andk ing and mani externally (and ape 
able force), will saffice to stay the hemorrhage. add, 


never had a fatal result. 


SHALL HARVEY HAVE A STATUEP 
To the Editor of Tur Lancer. 


Srr,—No one who feels interested alike in the advancement 
of medical science, and the proper recognition of the genius 
and labours of the illustrious men to whom that science i 
indebted for the enunciation of its great truths, can contem- 
plate without feelings of regret, nay, even almost = shame, 


the neglect to which the remains of the discoverer of the cireu- 
lation are consigned, and the apathy which exists with refer- 
his services. A writer ina 


Tue Lancer,] POOR-LAW MEDICAL REFORM ASSOCIATION. po 
accord. The heart's beat and the arterial pulse are not syn- | 
chronous, which necessarily they would be if the former were 
the effect of systole. 

Trusting, Sir, that these few remarks, in answer to the 
| 

Many are the plans suggested as the best means for removing 
this horrid danger. One gentleman, a man of note, has, I be- 
, ve, used, and highly recommended, the administration of 
-cacuanha, from its nauseating properties lessening the action 
the heart, and thereby decreasing the flow of blood to the 
ing orifices, [I think the danger that an already almost 
nt and exhausted person must be in from the exhibition of.a 
werful depressant, such as is this. drag, has been too much 
erlooked. 
d water wou @ certainty, away all coaguium, 
d open, anyway for a time at least, the orifices of the vessels 
tead of closing them. 
apathy of the Poor-law medical officers as a body, though I can 
; quite understand the motives that influence many of them. I 
have ascertained each medical officer's salary under the present | °*¥'*Y- 
This does 
| 
Cai Who atvuent CSE each annua | 
I am, Sir, your obedient servant, 
Bromyard, July, 1860. Ricuanp Maxey, M.R.C.S., &. 
= the College o' ysiciaps the subject of a statue to A 


FES PEBBEEES 


Be 
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would meet with cordial support. In this opinion, b 
most members of the profession will concur. If, dee eae 
thing is to be done to place Harvey in the position in which 
Jenner has been placed, and to which Hunter is about to be 
raised, it is high time that the work should be commenced. 
Tothe College of Physicians belong the privilege and the honour 
of initiating the movement. Once , it would assured] 

; and while the artist’s chisel is moulding the block 
ee which the likeness of Hunter is to spring, e memorial 
to Harvey would assume a definite shape ; the same day 
which is to see the unveiling of the former, might also witness 

am, Sir, your 

July, 1860. MEepicvs. 


THE QUESTION OF TITLES. 
_ To the Editor of Tux Lancer. 

Sin,—In common with the majority, I think, of your readers, 
I am beginning to tire of the disputed question of titles, which 
has called forth so much dence, Tue Lancer is 
widely read by the general as well as the medical public; and 
the former may with very good reason say, what a disunited, 
uerulous body of men we are. This, however, is not quite so 
trimental to our status as the justice of their saying that we 
are not satisfied with calling ourselves by our real titles, bat 
that we wish to assume what we are not entitled to. I think 
that all readers not interested in the matter, whether they are 
Drs. or ought to be called Drs., will conclude that we are ex- 
posing ourselves to such criticism. Why, therefore, do not 
R.C.P.s of Edinburgh, of which such wholesale numbers 
have been made during the past year, call themselves ‘** Phy- 
sicians,” and put the same on their doors?—if they are M. D.s 
as well, let them say so, and then cal! themselves ‘* Drs.” This 
would be far better, and settle rightly and legally the dispute. 
I would ask any medical man whose practice takes him daily 
through the suburbs and populous neighbourhoods of London, 
the m of those said to 

our profession by keeping shops are not sty r. 
and so. Such being the can lee should those holding licences 
to practise medicine, as your Bristol ent of the 14th 
inst. of, be not satistied by calling themselves 
what are than by what they are not? Alluding again to 
your correspondent’s remarks, does not the much-a Apo- 
thecaries’ Hall give licences to practise and teach medicine? 
why, therefore, should not a L.S3.A. be a Dr.? Others say 
that custom has made all M.D.s not in general practice phy- 


sicians; therefore all * smornea must have a right to call them- 
selves doctors: paral species of logic to that—because every 

am, Sir, yours respec y> 
July, 1860. A Memeper or THE CoLiece Hatt. 


SPECIAL HOSPITALS. 


Wain oeine are of opinion that much detriment to 
the public and to 


practice of opening small institutions, under the name of hos- 
no other t, appliance, or attention is required, than 
is already in the existing 

The practice is injurious, First, in the maintenance 
of numerous small establishments the funds designed for the 
cation of expearive buildings, salaries, pital appliances, 

tion. 

Secondly, because the public is led to believe that particular 
a of disease can be more successfully oe in the small 

ial institutions than in the general hospitals—an assum 
tion hewn J contrary to np the fact being that the 
resources of the general hospitals are in every respect superior 
to those of the special institutions alluded to. 

Thirdly, because it is essential for the interests of the public, 
with a view to the efficient education of students preparin 
for the practice of the medical profession, that all forms oe 
disease ible, be collected in the general 
schools are attached. 


to observe that an attempt is being made to set on 
a ial Hospital for the Treatment of Stone and Diseases 
the Urinary We desire to express our opinion 


Signed by Sir C. Bropm, Bart., 


President of the Royal Society. 
H. Green, F.R.S., 
President of the Medical 
Tuos. Mayo, M.D., F.R.S., 
President of the Royal College of Physicians. 
J. F. Sourn, 
President of the Royal College of Surgeons. 
James Arnott, F.R.S., 
Late President of the Royal College of Surgeons. 
Sir James Cuan«, Bart., 
Physician to thy Queen. 
Sir Henry Howanp, M.D., F.R.S., 
Physician in Ordinary to the Queen. 


Physician 
Tuomas Warsoy, M.D., F.R.S., 
Physician Extraordinary to the Queen, 
W. M.D., C.B., 
Director-General of the Army Medical Department. 
Sir Lipper, C.B., F.R.S., M.D., 
Director-General of the Navy Medical De 
Sir J. Marri, C.B., F.BS., 
Physician to the Council of India. 
B. G. Basrxeror, M.D., F.R.S., 
President of the pidemiologicai Society. 
Sir Caas. Hastiveas, M.D., 
President of the British Medical Association. 
8S. H. James, Esq., F.R.C.S., 
Consulting Surgeon to the Devon & Exeter Hospital, 
J. A. Symowps, M.D., 
Consuiting Physician to the Bristo] General Hospital _ 
And many others. 


EXAMINATION OF ASSISTANT-SURGEONS IN 
THE ARMY. 


Tue new Rules for the Examination of Assistant-Surgeons 
in the Army previous to Promotion are now in operation, and 
the following are the questions given to several of the senior 
assistant-surgeons on the 10th inst. :— 


A. 

Temperature amongst the 
anne. t are the chief diseases usually ascribed: 
to (a) excessive heat, (b) extreme cold, (c) great and sudden 
changes from heat to cold, and the reverse ? How would you 


r own observations have led you 
effects of Diet on the health of 


and in moderate quantities, 
chief di of the heart you have had to 
treat since you entered the Army? What were the symptoms 
of those diseases; how did you treat them; and what was the 
result? Enter minutely into the causes of those diseases in the 
i uction? State precisely any means of pre 


requests you to P i 
adopted without quitting the barracks. 
list of recommendations ? 


| sach an institution is especially unnecessary; the existing 
ment of all these maladies; no case is ever refused admission 
into them ; there are no diseases which receive more care, at- 
eee and there are no men in this 
or any other country who have greater experience in treating 
them than the surgeons of our general hospitals. 
Sir Cuaries Locoox, Bart., 
Physician-Accoucheur to the Queen, 
P. M. Laruwam, M.D., 
8 | 
| 
those several diseases 
| 2 State what opinions y 
| to form with respect to the 
soldiers. Discuss particularly the questions of the influence 
| ances, causes, treatment, and complications of dysentery. — 
5. What-do writers mean by the term ‘‘ typhus of armies” ? 
Discuss fully the questions of diagnosis and etiology connected 
| with this term. 
6. An attack of cholera occurs in a large town close to the 
barracks where you are stationed. The commanding officer 
measures as can be 
5 au example that te evu rererrea tO Is Imcreasing, = You are applied to by the Engineer Department to state 
how much water will be required for an hospital of 500 men; 
of | it being understood that the supply must be sufficient for 
ee At the same 


_ Tas Laxcer,) 


QUESTIONS FOR ASSISTANT-SURGEONS IN THE INDIAN ARMY, 
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time, a bottle of water is submitted fer your opinion as to its 
quality. What would you reply to the first question, and how 
would you judge of the int? 

8. You are required to organize a field hospital for 300 men; 
tents only Se alemek, but these you can have in any number; 
no sewers can be made: How would you arrange, ventilate, 
and furnish the tents? How would you organize your kitchen 
aud dispensary? And what would be your arrangements for 
the removal of excrementitious matters? 


B. 
1. Describe the ion of resection of the elbow-joint ; 
and briefly the chief cases of injury and disease for which it is 
ropriate, 
Pp What regulations have you seen enforced for the preven- 
have been unsatisfactory, how would you improve them? 


3. What are the most frequent complications that arise | “°"™ 


during an acute ? Name not less than five: describe 
them, and state the best means for their prevention and cure. 

4, For what injuries in the lower extremity produced by 
musket-balls, and for what consequences of such injuries, 
would you amputate, supposing the patients to be previously 
healthy soldiers? 

5. In cases of punctured wounds of limbs, from which blood 
is no longer flowing, what would lead you to believe that a 
amy ey artery is wounded? In such belief what would 

6. Write the articles, and quantities of each, contained in 

the “low diet,” “half diet,” and ‘‘entire diet” of the hospital 


ns. 

. State the best means for detecting the deceptions of those 
who pretend either blindness of one or both eyes, or deafness 
of one or both ears, or stiffuess of a joint (say the elbow), or 
paralysis of an arm or leg. 

8 A man is found insensible; how would you ascertain 
whether the insensibility be due to injury of the head, drunken- 
ness, apoplexy, poisoning with opium, or exhaustion through 
want of food? 

9. Describe the characters and tests of the following depo- 
sits in urine: lithic acid, triple phosphate, oxalate of lime, 
mucus, pus. 


1, Describe in their proper order, in dissection, 
the parts situated on the anterior aspect of the forearm, in- 
cluding the bend of the elbow. 

2. Describe the parts concerned in femoral hernia, and the 
anatomical conditions distinctive of that form of rupture. 

3. Describe the minute anatomy and the functions of the 
kidney, noticing the sources whence the principal elements 
contained in its secretion are derived. 

4, Describe the membranous portion of the male urethra, its 
and structure. kinds of plan 
rom what parts of what ki ts is quinine pro- 
cured? Describe, in general terms, the method of extracting 
the alkaloid; mention the plants that afford the best substi- 
tutes for quinine, 

6. Enumerate the principal entozoa which infest the human 
subject, and state what you know of their habits. 

7. Which is most nutritious: rice-flour, or pea flour? Upon 
what do their relative qualities as articles of diet depend? 

8. Enumerate the ipal animal and vegetable oils; state 
the sources whence lag quenwels and distinguish the volatile, 
fixed, and irritant. 


QUESTIONS AT THE COMPETITIVE EXAMINA- 
TION FOR THE APPOINTMENT OF 
ASSISTANT-SURGEON IN THE INDIAN ARMY. 
9ru, 1860. 


NATURAL HISTORY AND BOTANY. 
By Dr. Hooxer. 


1, Wuar are the botanical characters and properties most 
alent in the natural orders Laurinez, Rosacew, and Cucur- 
tacee? Give examples of the latter used in medicine. 

2. Enumerate the — vegetable narcotics, the plants 
that produce them, and the countries they come from, and 
dently them according to their therapeutic actions, 

3. what form ve the how would 
you distinguish good from bad samples o :—Ipecacuanha, 
rhubarb, sarsaparilla, 


borax, "98° antimony ? 1 valvalar 


4. Describe the stracture of a diacotyledonous seed, and in- 
dicate the relation of its several parts to the seed vessel. 
5. Describe the structure of the trunk of a monocotyledonous 


thalamifloral, calycifloral, caroltifloral. 

7. Of what parts does a grain of wheat consist; what is the 
minute structure of its contents, and what are its chemical con- 
stituents? 

8. On what do the peculiar values of milk and denen 
as articles of food ? _— 
9. Contrast the strncture of the brain in the higher and 
lower mammals. 


10. Describe the respiratory apparatus in birds, reptiles, and 


11, What of what animals produce catgut, silk- 
t, and isinglass ? 

g :—Biology, organism, type, di axis, 
analogy, homology, and ontology. : 


SURGERY. 
By Mr. Pacer. 
1. Describe the usual characters, manners of formation, and 
treatment of perineal and scrotal fistula. 
2. What are the most frequent causes and consequences of 
ia, and how should it in each case be treated ? 
3. In what diseases is blood in the urine a prominent and 
pier x symptom, and what are the best signs for the 
ia : 


4. Describe the most frequent characters of scirrhous cancer 
of the female breast, and its diagnosis from the diseases that most 


resemble it. 
of the ion of dead bone from 


5. Describe the processes separation 
—lst, the outer layer of the walls of a long bone; 2nd, from 
the inner layer ; 3rd, from the cancellou. issue; and the pro- 
ollo 

6. Describe the most frequent appearances of varicose veins 
of the leg, and the onsins aa integuments with which 
are most commonly complicated. State the best palliative 
curative treatment of each. 

7. Describe the principal morbid conditions of stumps after 
amputation, and the appropriate treatment of each. 


ANATOMY. 
By Mr. Busx. 


1. Describe the structure, relations, and connexions of the 
medulla oblongata, and state what is known concerning the 
functions of its several parts, 

2. The gastrocnemius and soleus being removed, describe the 
dissection of the back of the leg from the upper margin of the 
popliteus to the heel, describing the parts in the order in 
which they occur, and notice particularly the relative position 
of the vessels, tendons, and nerves behind the ankle joint. 
Dp pmseng the form, situation, and relations of the thyroid 
en of Oh 
articulations with each other, and ligaments 

them, and point out the differences of structure which 
erp different cartilages and ligaments. 

5. ibe the process of ossification in a bone, and in 
the cranial bones, and describe the structure of fully-formed 
6. Explain the mode in which the images of external objects 
are formed on the retina, and how real magnitudes and dis- 
tances are estimated by the sense of sight. 


MEDICINE. 
By Dr. Parkers, 
1. Describe the ical signs in a case of from the 
first deposition formation of a cavity as 


as the What would be the hygienic and medicinal 
ment during each period of the disease ? 

2. Describe the anatomical characters of phthisical ulceration 
of the larynx. How would you treat a case of 
chronic laryngitis without ulceration ? 

3. How would you di a case of fatty heart without 
disease, and what is the treatment ? 


BEE ~ 
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plant, 
| 
fishes. 
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nder what circumstances would copper 
sionally find their way into the body ? What are the symptoms 


each case, and what should be 
N.B.—At this competition the Examiners adopted the 

of dictating the to the candidates of die 

tributing printed questions amongst them, as on former occa- 

sions. 


PARISIAN MEDICAL INTELLIGENCE. 
. (FROM OUR SPECIAL CORRESPONDENT.) 


the treatment ? 


M. BovrtLaup, as announced at the previous sitting of the 
Academy, mounted the tribune on Tuesday last, in order to 
take his part in the discussion on the action of iron. (I must 
here notice, parenthetically, that the special question has long 
since merged into the wide and general problem regarding the 
nature of those forces which preside over the varied relations 
between the human economy and the outer world.) 

M. Bouillaud commenced by saying that as M. Trousseau 
had not confined himself to the simple question treated of by 
the reporter, but aimed a blow at opinions which medical 
schoolmen, since the days of Hippocrates, had held as valid, 
and which were still very generally accepted as data, he be- 
lieved it a duty incumbent on himself to rise with a protest 
against the promulgation of such wanton heterodoxy. M. 


i abstruse» 
unconnected, and dull in the extreme—an embodiment of the 
most tedious and sedative matter of Paley, Whewell, and 


EB 
if 


a 


other both ient in conse- 
uence, A little ‘‘d ” which may not have yet crossed 

Channel, and which I have seen succeed here, when the 
whole armament of balsamics, injections, and derivatives had 
failed, is the following:—Take a moderate-sized wax bougi 
(the common yellow wax ones are the best), warm it slightly, 
and then roll it for a few seconds in well- 

itened wi 


Make the patient micturate previously, and 
bougie, without the assistance of oil or cerate, 


one recalcitrant follower, the Aaron of the company—a truth 
which the Professor was forced to admit. This trifling remark, 
however, reminds one of the fact that M. Trousseau has sad- 
died himself with an unpleasant and thankless task —namely, 
that of having indefinitely to cater novelties and original modes 
of treatment for the fast palling tastes of his numerous audi- 


Hi 


i] 


Tar Laycer,] PARISIAN MEDICAL INTELLIGENCE. 
in the aight inthe 
tions :— i striatum i in 
left lateral ymerville combined. 1at occurred, which will occur when 
5. What diseases are usually attended with enlargement of 
the spleen ? How would you ise such enlargement ? 
yawned, dropped 
of what might hav 
irrevocably lost. 
esis OF Vilai property; he was Civili to 
k- 
y; cae: the meeting still found him cross-questioning and brow- 
hope next week may bring us something a little more 
practical and less dreamy. 
Treatment of Gleet.—Everyone knows how tiresome and 
difficult to cure a and how weary of 
| 8o as to press the alum well into the wax, and the instrument 
| is ready for use 
then pass your 
as far as may be deemed advisable, cutting it off to within an 
Bouilland had professed his unwillingness to proceed to | inch of the orifice of the meatus, where it sa owe <= Aad 
discussion in the absence of M. Trousseau, his reason being | 804 left for one hour each day. In this way a tiresome 
that he wished to hear, vied voce, from the Professor of the | "*/motory old gleet may De cured in ten days. 
Hotel Dieu, what were the medical tenets upon which he ox that tay 
grounded his opinions; the colours, in fact, under which he ry tre the impatience with which ang cctuen be 
was sailing, so as to direct him in the choice of weapons for | old-fashi modes of medication is tolerated by the circle of 
the attack. admiring copyists, the volunteer claqueurs of the performance. 
M. Trousseau, though evidently taken aback by this unusual | 1" going round with M. Trousseau a day or two back, we came 
‘ ‘ upon a case of lead colic, newly admitted; and M. Trousseau 
mode of challenge, set himself with much fluency to the re- dictated the prescription as follows: an emetic of ipecacuanha, 
hearsal of the articles of his credo, “‘I believe,” said he, “in | an enema of nut oil, » dose of bolus theriacalis in the evening, 
the endowment of all human organs with Read pore. and lowdiet. ‘‘ But that is as old as the bills,” murmured out 
and with a disposition to the exercise of that power : us far 
I am an organician. I also believe in the existence throughout 
te body of of fee and immaterial principle. | 
totally unconnected with the pét-au-feu of the economy—i e., 
with the ordinary functions; but possessed of manifestations 
peculiar to itself. These I term vital properties; and this is | ence. 
the extent of my vitalism.” Another of the Paris practitioners who has struck out much 
M. Salling thet in the same manner, though rarely in the same direction, as 
adv "s opinions were so like his own; but that he | M. Trousseau, is Dr. Beau, of the Charité. Although not very 
now begin his consideration of M. Trousseau’s able | of carbonate of lead in phthisis for example, the virtues of 
speech, by calling the attention of the Academy to one of the ee ear 
facts therein taken for granted, and which he, as an old prac- | effects by disease), this physician possesses many of 4 a 
titioner, must protest apes panes without scratiny. He | ties of a good clinical teacher. He has much originality of con- 
referred to the so-called case of chlorosis, cited with such con- | ception, oe es St ee eee I 
fidence, and serving as the basis of so important a superstruc- | should call him the Brinton of Paris were he a few years 
ture, ‘*T have practised for a great many years,” said the be- 
speaker; ‘‘ I have seen as many cases of chlorosis as most men M. 
in a similar position, and yet I have never had the fortune to a de- 
witness one case traceable to an origin similar to that assigned st 
by M. Trousseau, I never met with a case of chlorosis brought 
on by checking the menstrual flow in the way alleged; nor did 
l ever see a case of chlorosis 
of the retained monthly discharge—indeed, be much 
obliged were M. Trousseau to present me a patient fulfilling . 
he the above (according to him very common) conditions. I be- 
. lieve the cases alluded to are not examples of chlorosis.” least), and then gives large doses of sulphate of 
M. Bouillaud did not resent the epithet of chimiatre oo Ascites, if without grave complications, he taps and 
on availed himself, at least, of all the feeble aid that infant che- | I have y 
ed rg fee = and his was an —— worthy of imitation. ne eee any countryman about to visit Paris to 
At thi Pvesergtent Pan gears g “* a great change,” | note Dr. Beau's service at the Charité as one of the in- 
ut as Mrs. p would have said, ‘‘came over him for the | dispensable ‘‘ memoranda and agenda.” 
worse.” The clever and caustic prologue, and the exordial cate- | Paris, July 23rd, 1960, 99 , 


MEDICAL NEWS. 


Brock well, H: Davies, 29, 
Albert E. Hale, General 


wich ; William J. North 
London; Edward L. Fenn, London; Louis 


or Stonehouse, 
23rd inst., Mrs. Smellie, was deli 


Cuassics following is list of bora. 
passed their examination in 


the 
Classics and on 
, the 17th and 18th inst. 
Winchester ; Johan 8, 


Salford; Wm. Ward, ; Samuel Duckering, Grantham ; 
John Perkins, Exeter; Alexander H. Brewer, Victoria Iron 
Works; Walter H. Reed, Tiverton ; Frederick B. oo 4 
Burton-on-Trent; George F. Webb, Exeter; T. Coal 
Old Dalby ; J. K. Hyde, Witney, Oxon; C. D. Batt, Witney, 
; D. Lio Frederick Sutton, Balham-hill; Wm. 
Frederick J. 


; Francis H. Winslow Hall; Edw. 
-Mare ; Geoffrey Hett, Brigg: J. W. 
London; Henry ari ewcastle ; ley Courtney, 
Leatherhead ; G J Becralston ; John Goemenini, 


Desinster; 
Guy’s ; John J. Jaques, 
A. Hayden . High G. Tennant, 


Prederick W. Parsons, Ston 
Falmouth ; 


Stratford ; William B. Rule, 
~ eee urch, Herefordshire ; John 


New Meruop or 


Mr. Richardson, the dentist, has 


which he says: "_« The subject a of local 
excited the attention of the 


2 


concurrence of the dental profession, In pursuio 
experiments for effecting certain improvements in the ‘* 
Protector,” a notice of which apparatus 
Lancer of 1858, I have devised a 
thesia during the extraction of 
responding effect on the s 
the affected part in ch] ia the part int 
mersed as much of the adjacent structures as may be required. 
It is obvious that a plan so simple must be universally appl 
cable, and, should its tation be maintained, prevent 

of chloroform, call tas intensify its local effect, The 
cup is*about half filled with cotton wool, which is then satu- 
rated with a sufficient quantity of chloroform, generally from 

The time within which local i 


the New York Courrier des Etats “*T, the undersigned, 
ames | hereby certify, that Mrs. —— died of an unknown disease of 
which I had cured her, ——— to her age, she was 
not able to bear up against the stage of con and died 
in consequence,” 


Tue Lancert,] 28, 1860, 
° Baker-street ; 
Pedical 
; Alfred P. 
Rovat or Surcrons.—The following pate 
-men having undergone the necessary examinatiens the L Fyeon, 
fap args ea Members of the College, at a meeting te, Foxley 
the Court of Examiners, on the 20th inst. :— H. Knott, 
Byers, Robert, Pateley bride, Yorkshire. a list of 
Fred North Walsham, Norfolk. Assistant-Sur who successfully into the Army 
Nathaniel Batt of Todia, at the examination held India House in Jule 
Harper, Henry Lewis, 8t. Luke's Hospital, Old-street. 1860 :-— 
T’Anson, Thomas, C. T. Schmitz. Alexander Neil. 
E. T. Hoskins. Jessie G. Pilcher. 
Bethnal-green, J. C. Shaw. J.G. French, 
Aporngcanizs’ Haty.— i 
his examination in the science and practice of medicine, and 
received his certificate to practise, on 
Thursday, July 19th, 1860. Rovat oF 
Westley, Bury St. Béwunds. tions, were admitted Licentiates of the College i the 
Koagh, Brien, Shrewsbury. Enkine Robert, 
Lak John, Manchester. Grant, Aberdeenshire 
following gentlemen also on the same day their Wan, 
Dobson, Charing-cross Stevenson, Canned. Hew Brunswick. 
Humphrey, fisle, Chacing-erose Hospital, = 
Jones, Morris, Aberystwith. 
Okell, George, Kings College. = of triplets— 
Richards, Caleb Carey, King’s College. were f the 
Savage, Thomas, the General Hospital, Birmingham. oungest being a male. ‘The first lived seventeen hours and a 
the second about five minutes, and the third was still- 
They appear to have been born between the sixth and 
th month of utero-gestation. The mother has been mar- 
| rh and a half, and during that period 
has had fourteen children. She is making a good recovery. 
Loca, AnzsTHEsta.— 
a communication, in 
William Dawkin, Pontypool; George T. Hawkins, New Kent- _— has mach 
‘road ; Tayler, Trowbridge; Frederick Knowles, Mr. N a Richardeon, 
Farnham ; E. Many East Rudham; John 8. Wyman, | ™ i weer em others, have devoted mu: 
Alcester, Warwickshire ; John Orton, Foleshill, Warwickshire ; 
Walter ‘A. Harvey, South Petherton, Somerset; James G. | chloroform, Be 
Mackinlay, Isleworth; Edward Horne, Isleworth; Thomas acum [ear vantages in 
from the occurrence of dangerous and even fs 
Wadd, Basinghall-street; John J. Bingham, Alfreton, Derby- 
‘shire; Benjamin Walker, Chesterfield; William H. Causton, 
Woodbridge ; Joseph Good, Watford; Geo. Paddon, Hitchin ; 
John M. Gibbes, Sidmouth; James J. Coxeter, Grafton-street 
East; Thomas Collier, Bridgend; Arthur Hensman, Spring- 
hill; William Jones, Brecon; Thos, Baron, Ulceby ; Richard | 
W. Haines, Bromsgrove ; William H. Hosking, Redruth ; 
18 Pp u Varies Irom seven minu a quarter ofan hour. 
It is true that the local angsthesia is not, in all cases, equally 
complete; but even where pain occurs, the remedy will be 
found to moderate it to a point within which it becomes per- 
fectly tolerable, and has lost the distressing agony of tooth ex- 
traction. It is the cperator 
; Charles F, Bullmore, 1, Stratton-place; George W. Cole, | ** 800m 8s insensibility of the part ensues, the cup sli 
Bly; a Levick, Stratford, apy W. Joy, removed, and extraction instantly performed. Of sixty cases, 
Northwold; Frederick W. Joy, Northwold; John W. ’ | on which the foregoing statements are based, only two occurred 
ward, Sea Salter; William re Hobson, Norwich; J 
Oyston, Ramsgate; Thomas Griffiths, Merthyr Tydvil ; 


4 Tre Lancet,)} MEDICAL NEWS.—BIRTHS, MARRIAGES, AND DEATHS, [Jury 28, 1860. 
Soctat Sanitary Scignce.—The Social Science| Tae Bones or tas Fa@tus PRESENTING A RED COLOUR 
iP Association will hold its meeting shortly in Glasgow; a full | rrom THE MADDER MIXED WITH THE Foop or THE MorueEr. 
ke, ttendance is anticipated. The next meeting of the Inter- | —It is well known that the osseous of animals who take 
-. national Statistical gress will be held ia Berlin, probably food mixed with madder will assume a red colour. M. 
on, at the end either of two or three years. has shown, at a late meeting of the Academy of Sciences of 
ley Women anp Catme.—On criminal charges more women sucking pigs, mother of whom had 
ott, are acqui men. Of the men who were The t “me ee = madder.— 
inst summarily in the year ending at Mi 1859, | ed coloar: but nei oral the chi 
| ‘7 per cent. were convicted by ; of the 3, but neither the periosteum nor cartilages were 
of : coloured. M. Flourens considers this a decisive experiment 
women only 53°9 per cent.—a difference of nearly 15 per cent. : that oe: 
iy, Mr. Redgrave states that it is so throughout the criminal | (what nobod fee the mother’s blood is in 
, statistics, and therefore it must extend to the graver offences, commeanication frotes, . 
bat in compiling the ‘* Judicial Statistics,” he has distinguished | Lonerviry rv a Lowatic.—James Coyle, a t at 
males from females in the commitments for indictable offen St. Patrick's (Swift's) Hospital, Dublin, died on the 17th inst., 
but not in the convictions. The cause he assigns for this in the 106th year of his age. He was admitted May 28th, 
luck of women is leniency towards their sex ; so that Justice is | 1802, in his forty-eighth year, and was for upwards of fifty- 
not so blind as she is painted. tay Nr = institution. 
» Ammonr# 1n Veyomovs Wovnps.—We find 
in the Bombay Times and Standard of the 22nd ult., a letter 
The maucuaghtin; for in inistering to his mother an | {T°™ ® Saperintendent of Police, wherein an account is given 
na overdose of hydrocyanic acid, was tried during the week at | °f cares obtained by liquor ammoniw, used both ly and 
the 7 Lewes. Mr. Bull had watched his mother y and affec- | internally, in cases of bites 
the Arp to Wounpep Itaty.—The “ Unita Italiana” Births, Hlarriages, and Deaths. 
a relates that Carini, a phi ist of i i — 
da 
iven to those persons who should distinguish themselves | f Hans-place, of a son. . 
ar- most by acte of charity, the medal this year was awarded On the 19th inst., at Amelia-place, Southgate-road, the wife 
iod to Angelina Torinelli, a young female of Brescia, who, with | f Robert J. Black, M.D.,ofason. : 
the assistance of seven of her companions, organized, furnished, 
_ and directed an hospital for thirty-four wounded persons. The | Oliver Pemberton, Esq., M.R.C.S., of a daughter. 
in generous young giri said that the merit and the medal belonged AS HE 
st mach to her companions as to herself, and begged that the MARRIAGES. 
on, value of it should be sent in their joint names to Garibaldi, as | On the 18th inst., at St. Mark’s Church, Pennington, Hamp- 
Te- well as a further sum of 120 fr. which they subscribed to add | shire, Thos. Farquhar, M.D., H.M.’s TS Basen Wh bt's 72m 
but A New Jovenat Paris.— Since | Highlanders. 
and January of this year, a new journal has been published at | , US the 24th inst., at the parish church, Kirkleatbam, York- 
one Paris wader the § title:—** The Uniter of the Visible | Site, J. Macrobin, M.D., Professor of Medicine in the Univer- 
eral and Invisible World: a universal journal of artistic, scientific, | tity of Aberdeen, to Eleanor Isabella, eldest of the 
4 historical, phi ical, literary, and religious unity; and | '#te Christopher Cattle, Eaq., of Easingwold. 
~~ organ of the miracles and revelations operated in the person of DEATHS. 
ee i i On the 24th inst., at North -street, 
ll Mrs. Gairdner, the wife of Dr. John Gairdner, F.R.C.S. 
ta On the 24th inst., at Duncan-terrace, Islington, John Bye 
4 Silver, Esq., M.R.C.S., late of the Bombay Army. 
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ata demoniacal ts. The editor will prove all his assertions 
rom public e M. Gagne, Judicial Counsel Rovat Fass Hosrrtat.—Operations, 2 
H 1 
per- Crorera Spaty.—According to late reports this Sr. Manr’s 
ts of the Peninsula. For example, at eaths ‘t Onrmorapre Hosrrrat. — Operations, 3 
June ; of whom a ion were . Groner’s Hosrrrat. 
ten 
rom 
ned, 
lusia, much terror prevails amongst the population, 


NOTICES TO CORRESPONDENTS. 


28, 1860. 


Es Correspondents. 


Tae Srecrat Hosrrrat Nuisance. 
believe the “ Protest” has been signed by almost every hospital 


Mr. Broke Gallwey’s letter has been forwarded to the proper quarter. 
Mount Etna.—He need not have a licence forthe purpose. The sale of patent 
medicines by a qualified practitioner is highly derogatory; but i. does not 
' form a legal ground for his removal from the Register. 
&. M., (Colne.)—The Medical Council have no power to interfere in such a 
case. 
Tux Untversrry or Lowpor. 
To the Editor of Tux Lancet. 
Sie,—In your of the 14th instant appeared a brief article on the 
ing nomination by Convocation of three candidates for the vacant seat 
in of the of as it contains statements cal- 
culated to disparage one of the com tors, [ must trust to your impartiality 
and love of fatrpla for a small space in your columns. 

In advocating Mr. Jessel’s claims, pee urge two leading objections _c- 
one of his rivals. The first is that h didature is secti Now, if this 
means that the gentleman in would, if elected, deal with the interests 
<o University in a narrow and exclusive spirit, all that is necessary to re- 

the objection is an appeal to his past career in Convocation and its com- 
mittees, But ifthe objection means that he is brought forward by a particular 
section of the graduates, the a in a certain sense all the nominations 
have partaken of this character, that it can searcely be helped. Take, for 
instance, the last election in May. It is well known that the medical 
) anxious to carry one of their nuinber; but feeling themselves unable to 
80 alone, they appealed to the graduates generally to aid their efforts in the 
spirit of equity. appeal was nobly res: to, and many who knew 
nothing of the medical candidate personally, voted for him on this ground. 
In any other sense the movement on which you animadvert, so far from being 
sectional, is a protest against sectionalism—a reaction of the general body 
against a poly of h d infil by a single College, no less than 
against ‘4.e ostracism of a particular class of graduates. In this point of view, 
= happy to say, it is supported by oey influential members of the profes- 
Tae its, 


whose interests ANORT 80 ably represen 
When \ou further object, Sir, that Mr. Jessel’s is less known than 
bp gentleman, you enter upon ground so delicate that I decline to follow you. 
will content myself with expressing the wish that Mr. Jessel’s un ted 
talents were as generally recognised by the public at large as they deserve to 
He would then be in a position to confer lustre upon our University like 
members of the Senate that might be named. As it is, neither of the 
rival candidates need be ashamed to confess that he would rather receive 


Som the to Be jires, 

London, July, 1860, A Grapuate ry Arts. 
*,* We protest against this plea that a seat in the Senate should be regarded 


we cannot hesitate to prefer the claims of Mr. Jessel.—Ep. L. 


Mr. Dempsey's Case.—We have received a letter from the barrister, who in 
this case was stated by Dr. Arlidge to have inflicted an injury upon Mr. 
Dempsey. The letter is too long for insertion; bat we must say that the 
statements made in it are sufficient to convince us that Mr. Dempsey has no 
just claim on the profession for assistance on the grounds of his appeal. 

Mr. J. Denny, (Stoke Newington.)—Mr. Tompkins, at the National Vaccine 

Charlotte street, Fitzroy-square, would supply our correspondent 
with vaccine lymph. 

@. J. M.—He would not be affected by any farther regulations, 

Mr. J. V. Laverick,—We cannot insert any more letters upon the subject. 


Waar Constrrerzs aw “ Hosprrat 
To the Editor of Tux Lancer. 
Sre,—Will you permit me to seek, th the medium of your journal, an 
jon of competent opinion on the following circumstances :— 
the completion of my second year of s at King’s College Hospital, 
where I had entered as a perpetual poe. Tess appointed house-surgeon to 
another metropolitan hospital, after naying tue regulation fees to the surgeons, 
and for board, &c. I continued to fill tue office for nearly twelve months, 
on ee a formal certificate from the 


, 1858, and 
in the 


‘sion, commen 
ating the 3ist day of March, 1 
Gustin I passed as 

positively re 

of the 


have had from paying to them a fee of between 
pposing that the examining board are 
from the house committee, by their 
rules they will not return it to me, and I shall be deprived of any assistance it 
M an: our who are com: an 
the surgeons are not bound, oth in honowr and by , to my 
schedule ? I am, Sir, your obedient servant, 
July, 1860. PLA, 
%e* The College would give a certified copy of the document, which would 
‘answer all the purposes of the original.—Ep. L. 
162 


Bibliophilist—The New Sydenham Society now numbers 2828 members. | 
has been determined to issue the magnificent Atlas of Skin Diseases by 
Hebra, It is a great object to secure a standing subscription list of over 
3000 members. The productions of the Society will increase at an accele- 
rated ratio with the increase of its funds. 

Fairplay.—It is to be regretted that such a mode of obtaining practice should 
be resorted to by Dr. Skaife, 

Tux letter of F. .C.8, shall be forwarded to the Secretary of the Association, 


Tus Question oF 
To the Editor of Tax Lancet. 

Sre,—The thanks of all licentiates of the Colleges of Physicians are due to 
Ireland to confer the title of “ doctor of physic” its fellows and . 

I shall now show from the highest authority this r is not limited 
to the Dublin Faculty of Medicine, but that it is equally held by the Colleges 
of Physicians of the sister kin: Lord Chief Justice Coke, in his dictum 
on Dr, Bonham’s ease, thus speaks of licentiates of the Royal Colleges of Phy- 
sicians :—* Mueh was said in commendation of the doctors of of the 
College in London, and somewhat in derogation of the doctors of the Univer- 
sities. He attributed much to the doctors of the said College,” &c. 

I trust this evidence will ve deemed sufficient by every candid 
establish the present right of Colleges of Physicians to confer 
“doctor of physic” — their licentiates, and 


the false assertions 
“Dr.” 


thet he Colleges be placed perfi equality in ths 
not only t t eges shoul: upon a fect t 
respect, but that the right of the licentiates to use the title of “doctor of 
physic” should be ratified and 

and 


J. G. Pansows, L.B.C.P. Edin. 
H. B., (Birmingham.)—The University in question is acknowledged as a schoo! 
of medicine, and as having the power to grant degrees. 
Infortunaius.— There are no such appointments. 
Aid to Garibaldi.—The gentleman who has gallantly and nobly taken charge 
of the drugs, medical appliances, &c., from the committee in London, is Dr. 
Wolfe, late Parisian correspondent of Tae Lancer. He started for Sicily 
last week. 


Cavtion, 
To the Editor of Tax Lancet. 
Srr,—Will you allow me through your columns te put medical gentlemen on 
their guard inst a person who presented lately to me for employ- 
ut eaten assistant, and absecnded after a with a number of 


Goodall.”—~I remain, Sir, yours, &c., 
A M.D. 


Horatio.—1. Yes.—2. A sound medical education could be obtained at either of 


J. B. D-—Apply to Mr. Moore, Medical Agent, 4, Terrace, Tower-hill, 
Nemo.—Not at present. 


4n Honorary Assistant-Surgeon.—There is no difference except in the title. 


out of a Jocal 
” The Mr. 


late Mr. Butterfield 
the patronage 


, is competent to undertake any case of fracture 

Sole proprietor of Buttertield’s red pills.” 

Communications, Lerrers, &c., have been received from—Dr. Sasham ; Mr. 
Marley; Mr. Fraser; Mr. John Denny; Dr. Simpson; Dr. Brown-Séquard; 
Mr. Hall, Southampton, (with enclosure;) Mr. Fletcher, Liverpool, (with 
enclosure;) Mr. Brown, Halleford, (with enclosure;) Mr. Hine, (with enclo- 
sure ;) Mr. Parvin, Higham Ferrer<, ‘with enclosure;) Mr. Cash, Torquay; 
Mr. Buckton, Wrexham ; Mr. Miles, Hastings ; Mr. Kemp, (with enclosure;) 
Mr. Griffin, (with enclosure;) Mr. Barker; Mr. Saunders, (with enclosure;) 


3) Dr. 
ton; Capt. Kent; Dr. Lowe; A. M., Weymouth, (with 
Royal College of Surgeons, Edinburgh; X. T. P.; &c. &e, 


Tar Laycer,] 
—o 
physician and surgeon in London. No professional transgression has pro- 
-woked a deeper or more universal disapprobation. 
4L2B.C.S.—A licentiate of the Apothecaries’ Society holding a Poor-law ap- P 
to legal proceedings. It is, however, questionable whether he could recover 
charges for surgical operations in a court of law. | 
1 
perhaps net a degree) of M.D, Nevertheless, as there are 
always to be found many persons, when their ewn interests are concerned, who 
will deny all authority and all be they ever so | is just 
and which, with due effort on the part of the Colleges and their licentiates, could 
easily be obtained. Your obedient servant, 
instruments and a sum of money. He called himself Mr. Farrant, and gave a 
a reference the name of Mr. Holtham, Somerset-street, Gravesend, A letter 
was written to this address, and an answer received in reply, giving him a 
highly ee a It was afterwards discovered that no such per- 
son was known Gravesend. Farrant is about ae 
| height about five feet seven inches, of florid complexion, fair hair, and stout. 
| He a frock coat with ates, a 
f i seorf with gol in, a ring with green stone on the je finger o' 
peed | by hand, and a hat with a very flat rim, and a band round it about an iuch in 
pendent labours acquired honour for themselves. is for reason width. His aprons were marked “ 
Canonbury, July, 1360, 
the schools.—3. We do not recommend particular establishments, 
ADVERTISEMENTS. 
To the Editor of Tur Lancer. 

Ste,—The following advertisement is chipped Mr. 
Nelthorpe is registered “ Lic. Soc. Apoth. |. Butterfield 
named was famous for the treatment of a certain secret complaint, for whieb 
he administered the —— Your obedient servant, 

Lincolnshire, July, 1 4 
| _ “ Mr. Nelthorpe, Surgeon, Trinity-lane, Louth, begs to announce to the in- 
habitants of Louth and its vicinity that he has suceeeded to the practice of the 
(his brother-in-law), and respectfully solicits a share of 
ed on him for so many years. Mr. Nelthorpe having been 
some years surgeon in a public institution, where he had great practive in 
surgeons to sign a printed for.n uc the schedule of one of the examining 
bodies, to certify that I “attended the practice of surgery at the ——— Hos- 
cing the Ist day of October 
that period being | 
to the hospital. Two of the surgeons 
d that I had never entered as a pupil | 
which I wished them to sign would | 
have neither implied noz expressed, while they totally ignored any claim which 
Mr. Pitts, (with enelosure ;) Mr. Hunter, (with enclosure ;) Mr. Hale, (with 
7 enclosure ;) Mr. Farr, (with enclosure;) Mr. Serjeant, Tipton, (with enclo- 
sure;) Mr. Leggatt, (with enclosure;) Mr. Gain, (with enclosure ;) Mr. 
Spence, (with enclosure;) Mr. Phelps, Taplow; Mr. Weir, Glasgow, (with 
enclosure ;) Mr. Baker, Glasgow, (with enclosure ;) Mr. Offer, (with endlo- 
sure ;) Mr. Humphrey, (with enclosure ;) Mr. Clarke, Cumbrane ; Mr. Sollye, 
Miller, Acering- 
Justitia ; 


